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Ranson’s Anatomy of 
the Nervous System 


Dr. Ranson has subjected his book to a very thorough revision—both text and 
illustrations. One of the most important additions is a series of sections through 
the brain stem and basal ganglia, which very greatly increase the value of the 
book. This work has been pronounced the most beautifully illustrated and finest 
in its field. 


Dr. Ranson presents his subject from the dynamic rather than from the static point of view; that 
is, he places emphasis on the developmental and functional significance of structure. He gives a 
full account of the fundamental neurologic concepts and the gross and microscopic anatomy of the 
brain, together with a functional analysis of the nervous system and a survey of the conduction 
pathways. The unusually clear descriptions are augmented by 341 illustrations, some of them 


in colors. 
Octavo of 478 pages, with 341 illustrations, some in colors. By StepHen W. Ranson, M.D., Professor of Neurology and Director of 
the Neurological Institute, Northwestern University Medical School, Chicago. Cloth, $6.50 net 


W. B. SAUNDERS COMPANY Philadelphia and London 

















“I Haven’t Any Pep, 


Doctor! 
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How many times have you heard this familiar plaint from a patient 
suffering from neurasthenia, vagotonia, slow convalescence following an 
infection such as influenza, or a general run-down condition? 
patient is really suffering from adrenal depletion. 


Co. (Harrower)? It has proved its worth in thousands of just such 
cases. The dose is 1, q.i.d—for several months. 


the best in endocrines. 


Next time, in addition 
to your usual treatment, why not add the tonic effect of Adreno-Spermin 


Considering the high 
quality, the cost is low—$3.00 for a box of 100 sanitablets, a month’s 
supply. To avoid cheap imitations, specify “Harrower” and be sure of 




















A prominent New York medical authority reports the use of 
ultra-violet radiation in 200 cases, 30 per cent of which were 
malnutrition cases, 65 per cent were various infections, and 
5 per cent were nervous diseases. In most of these cases 
general ultra-violet treatments were given. Dietary regulation 
and medication, when indicated, were combined with ultra- 
violet. A comparison of results obtained by ultra-violet with 
results by change of climate showed that the latter benefited 
only 50 per cent of cases; while 90 per cent of those treated 
by ultra-violet were definitely improved. The results achieved 
by ultra-violet include: A destruction of infection, general 
nutritional improvement, better utilization of foods and gain 
in weight. Relief of fatigue and depression were also very 
noticeable. 


General body radiations as indicated in the cases above may 
be given with the utmost efficiency and success with the 
3ritesun Single Arc Automatic Lamp equipped with step-up 
transformer. This lamp is of very high intensity, delivering 
22 amperes at the arc and drawing 15 amperes from the line. 


Write for free copy of “Light Therapy” and 
complete information on Britesun High In- 
tensity Lamps. 


S BRITESUN, INC. E 


ULTRA VIOLET ~ RADIANT THERAPY ~ INFRA RED 


Ml// 


3735-39 Belmont Avenue, Chicago 











The Harrower Laboratory, Inc. 
Glendale, California 
































A-120 Single Arc Automatic 
Lamp with Transformer 
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Above: Renewable edge 
partly removed from 
scissor shank, showing 
locking device. 

Right: 534” Dissecting, 
Straight. . . $4.25 
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SURGICAL 
SCISSORS 


HOSE familiar with the Bard-Parker Knife 
need no introduction to the advantages of 
renewable blades. The Bard-Parker Company is 
happy to announce the successful application of 
this principle to surgical scissors for the first time. 


Bard-Parker Renewable Edge Scissors maintain 
the weight, balance and shape of standard sur- 
gical scissors. Dulled cutting edges are easily 
replaced by new keen edges without taking 


scissors apart or adjusting screw. 
Edges automatically lock when in 
position and cannot come off in use. 
Edges are uniformly sharp, assuring 
perfect cutting performance. 


Bard-Parker Scissors eliminate the 
cost of regrinding. They will far outlast 
ordinary scissors because the shanks 
are free from grinding wear. For 
complete description of patterns and 
prices, ask your dealer or write for 
further particulars. 

PRICES: Bard-Parker Scissors, stainless steel— 


$4.25 to $5.25 according to size and pattern. 
Renewable Edges, package of 3 pair—50 cents. 


BARD-PARKER COMPANY, INC. 


369 LEXINGTON AVENUE, NEW YORK, N. Y. 
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In two weeks the SKIN 
was H,ntirely Healed” 


Furunculosis of 


two years’ standing quickly 
cured by fresh yeast in 


typical clinical test! 


HEN stubborn skin affections fail to 

yield to other treatment, the feeding of 
fresh Fleischmann’s Yeast frequently secures 
the desired effect. 

This was forcibly demonstrated in an im- 
portant series of experiments recently con- 
ducted in a leading medical school. 

Here is the investigators’ own report on a 
typical case of furunculosis of approximately 
two years’ standing:— 

“Yeast feeding,” they write, “began on 
June 20th. Dermatologist reported June 27th 


° y { 
o destruction o 


Test organism 


AFITER | 


YE|AST FEEDING 


-Yadel-¥3 
fo, + + + 
YEAST FEEDING 
go, + + + 


NUMBER OF MINUTES 








that there was improvement... On July 3rd 
the skin was healed over the whole area... 
July 7th the infected region was covered 
with normal skin.” 


And they add, “Three other cases follow 
the one detailed in every respect.” 


These experiments not only confirm the 
value of Fleischmann’s Yeast clinically. They 
also throw important light on the way in 
which fresh yeast works to raise the so- 
called “self-disinfecting ”’ power of the skin. 

Thus, when the skin is unhealthy, it was 
found, its power to destroy bacteria 
upon its surface was greatly re- 
duced. Adding Fleischmann’s 
Yeast to the diet restored its self- 
disinfecting power to normal in a 
very short time. 

. . . 
In treating suppurative skin dis- 
orders such as furunculosis and 
acne, advise 3 cakes of Fleisch- 
mann’s Yeast daily, before meals, 
or between meals and at bedtime. 

It should be eaten plain or in a 
third of a glass of water. It’s very 
rich, also, in vitamins B, G and D, 
you know...and gently laxative. 





SEND FOR IMPORTANT BOOKLET 


Health Research Dept. M-T-4. Standard Brands Inc. 
691 Washington Street, New York City 

Please send me revised edition of ‘‘Yeast Therapy,”’ 
based on the findings of distinguished investigators. 


CHART SHOWS rate of destruction of test 
micro-organisms (Staphylococcus aureus) 
on an infected skin area before and after 
Fieischmann’s Yeast was added to the pa- Name 
tient’s diet. 

Note marked increase in skin's ‘‘self-dis- 
infecting’’ power as result of treatment. 








Address 














Copyright, 1932, Standard Brands lncorporated 
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When we say S.M.A. 


We mean similar in all these ways— 


Fat 

Not only does S.M.A., when ready 
to feed, have the same total amount 
of fat as human milk, but $.M.A. fat 
also resembles human milk fat in hav- 
ing the same chemical and physical 
characteristics. S.M.A. fat has the 
same Saponification number, Iodine 
number, Reichert-Meiss! number, Pol- 
enske number, Melting point, and Re- 
fractive index as the fat in mothers’ 
milk. We mean these things when 
we say “Like Breast Milk’. 


Carbohydrate 

S.M.A. has the same percentage of 
carbohydrate as breast milk and the 
same kind, namely lactose. Further- 
more, this is a combination of alpha 
and beta lactose in the same propor- 
tion as it occurs in human milk, thus 
making it identical with the “natural” 
lactose found in breast milk. We mean 
this, too, when we say “Like Breast 
Milk’. 

Correlation 

S.M.A. has a protein content of 1.3 
- 1.4%, a fat content of 3.5 - 3.6%, 
a lactose content of 7.3 - 7.5%, a 
mineral content of 0.25 - 0.30%, and 
a water content of approximately 
87.5%, making the relationship of 
these individual food constituents to 
each other the same as that of human 
milk. This ideal correlation facilitates 
intestinal digestion and lessens the 
metabolic load of food. So also in 
the important item of food constituent 
correlation, S.M.A. is “Like Breast 
Milk”’. 


Other Physical 


Characteristics 
S.M.A. has a caloric value of 20 per 
ounce, a pH of 7.0, a oe eee te of 
freezing point of 0.56, and an electri- 


S.M.A. is the 




















S.M.A. IS THE ONLY ANTIRACHI- 
TIC BREAST MILK ADAPTATION 
Comparative Analysis 

Analysis S. M. A. Breast Milk 
gy. Ke 3.5-3.6% 3.59% 
Protein... 1.3-1.4% 1.23-1.5% 
Carbohydrate . 7.3-7.5% 7.57% 
ae: we we ee 0.25-0.30% |0.215-0.226% 
pH a ae ee ee 6.8-7.0 6.97 
es +e 4 0.56-0.61 0.56 
Electrical _ 

Conductivity . |0.0022-0.0024 0.0023 
Specific Gravity 1.032 1.032 
Caloric Value: 

—per 100 c. c.. 68.0 68.0 

—per ounce. . 20.0 20.0 








cal conductivity of 0.0022, and these 
are all the same as the corresponding 
values for breast milk. So in these 
respects also we say S.M.A. is “Like 
Breast Milk’. 


Buffer 


The buffer value of S.M.A. is the 
same as that of breast milk. This 
means that the pH of the stomach 
contents after ingestion of S.M.A. are 
the same as after the ingestion of breast 
milk. This is in contrast to the strain 
on the gastric glands caused by the 
feeding of formulas having incorrect 
buffer capacities such as ordinary cows’ 
milk formulas. This identical pH is 
another reason why we say S.M.A. is 
“Like Breast Milk”. 


Fresh Milk 


Only fresh milk from tuberculin 
tested cows, from dairy farms under 
strict regulation and inspection, is used 
as a basis for the production of $.M.A. 
The milk must also meet our own 
rigid standards of quality. This cows’ 
milk, however, is intended by Nature 
for the stomach of a calf, and so we 
change its composition in many differ- 
ent ways to make it suitable for the 
stomach of a human infant. In other 
words, we make it “Like Breast Milk’. 


only antirachitic Breast 


Milk 


Protein 

S.M.A. has the same percentage of 
protein as breast milk and this protein, 
as a result of the laboratory processing, 
has a curd tension close to that of 
breast milk, producing a soft fluid 
curd instead of a hard curd like cows’ 
milk. This is one thing we mean 
when we say ‘Like Breast Milk’’. 


Minerals 

The mineral content of S.M.A. is 
adjusted so that it contains adequate 
amounts of potassium, sodium, mag- 
nesium, calcium, phosphorous, iron, 
copper, chlorides and sulphates accord- 
ing to the standards set by human 
milk itself. Therefore in these respects 
also S.M.A. is ‘Like Breast Milk’. 


Uniformity 

Whether you require S.M.A. at the 
Maine crossroads, or in the New 
Mexico mesas, you will be able to get 
it and you will find it the same de- 
pendable, resultful, antirachitic breast 
milk adaptation. S.M.A. is uniformly 
good, whatever the climate, just as 
normal breast milk is uniformly good. 
This is another reason for our saying 
“Like Breast Milk’. 


Vitamin A 


Vitamin A is regarded by many 
authorities as a potent anti-infective 
agent. The vitamin A content of 
S.M.A. is derived principally from 
the cod liver oil added to make it 
antirachitic. $.M.A. therefore has an 
adequate amount of Vitamin A. In 
this respect we say again that S.M.A. 
is “Like Breast Milk”. 


adaptation 
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is ‘Like Breast Milk” 


Simple to Order and 
Prepare 


Nature does not require the physi- 
cian to work out a complex formula 
and does not require the mother to 
putter about the kitchen preparing it 
for her infant. Neither does S.M.A. 
S.M.A. is simple for the doctor to 
prescribe and for the mother to pre- 
pare, thus minimizing the possibilities 
for error. We mean simplicity, too, 
when we say “Like Breast Milk’. 


table fats inc! 


cal properties. 


Digestibility 

S.M.A. may be used for infants of 
any age with excellent results, either 
when breast milk is not available or 
as a supplement to breast milk. Since 
S.M.A. is so similar to breast milk, 
such combinations are very readily 
made with excellent results. Further- 
more, because the buffer value of 


"IM Oky FoR PROXim 


What is S.M.A.? 


S.M.A. is a food for infants — derived 
from tuberculin tested cows’ milk, the fat 
of which is oe by animal and vege- 

luding biologically tested cod 
liver oil; with the addition of milk sugar, 
potassium chloride and salts; altogether 
forming an antirachitic food. When di- 
luted according to directions, it is essen- 
tially similar to human milk in percentages 
of protein, fat, carbohydrates and ash, in 
chemical constants of the fat and in physi- 


4, * OW a 7 
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No Modification Necessary 

While S.M.A. is sufficiently flexible 
to permit modification in the relative- 
ly few cases that may require it, S.M.A. 
is so nearly like human milk both 
qualitatively and quantitively that more 
than 90% of normal infants do excep- 
tionally well on it without modifica- 
tion. We mean this, too, when we 
say “Like Breast Milk”. 


Keeping Quality 

S.M.A. in concentrated liquid form 
keeps indefinitely because it is steri- 
lized. The powder likewise has ex- 
ceptional keeping qualities because it 
is packed in an atmosphere of nitro- 
gen (an inert gas). S.M.A. keeps well 
and is therefore safe to feed in any 
climate. This is another reason for 
saying “Like Breast Milk’’. 


i 
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ANALYSIS 
UTED ACCORDING’. | 


Stools 
The stools of S.M.A. in most in- 
stances have the same color, odor and 


S.M.A. is the same as that of breast 
milk, S.M.A. imposes no extra load 
on the digestive system with the re- 
sult that the gastric emptying time is 
the same as when breast milk is fed. 


Antirachitic Factor 


Breast fed babies are customarily given cod 
liver oil to prevent rickets and spasmophilia. 
S.M.A. contains enough cod liver oil to 
prevent rickets and spasmophilia. S.M.A. 
is therefore a distinct advance and we are 


consistency as those produced by hu- 
man milk; and when stained according 
to the Weigert-Escherich stain show 
the bacterial flora to be predominately 


These are two of the things we — pleased to admit that in this respect S.M.A. 
when we say “Like Breast Milk”. is not “Like Breast Milk”. 


acidophile. This is another thing we 
mean when we say ‘Like Breast Milk’’. 





| IS TRUE that there are many meritorious infant 

feeding methods that produce satisfactory results when 
supervised by a physician. However most physicians agree 
that breast milk is the ideal food when available. There- 
fore we sincerely invite your consideration of $.M.A. for 
infants deprived of breast milk not only because it resem- 
bles breast milk so closely and prevents rickets and spas- 
mophilia but also because S.M.A. produces results more 
simply and more quickly. 


It was demand created by news of such results that 
caused §.M.A. to be offered to the medical profession 


generally in 1921. Since then, the excellent results pro- 
duced by intelligent prescribing of S.M.A. have caused 
physicians to prescribe it for hundreds of thousands of 
infants. Today S.M.A. is available practically everywhere 
in the United States and in several foreign countries. 


This wide distribution has been caused solely by de- 
mand—created by results—for S.M.A. has always been 
ethically distributed and advertised. No instructions are 
given to the laity and in addition, from the very beginning 
every label has carried this injunction: ‘Use only on order 
and under supervision of a licensed physician. He will 
give you instructions.” 





S.M.A. Corporation 
4614 Prospect Avenue 
Cleveland, Ohio, U.S. A. 


San Francisco, California Toronto, Ontario, Canada 
437-9 Phelan Building ‘“™** 64 Gerrard Street, East 


var 
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Prescribe 


nae mo 
? 
AMERICAN 
4 


Please send me without obligation: 3-42 


(J Trial supply of S.M.A. with feeding suggestions. 


(_] “Why Prescribe it for Infants Deprived of Breast 
Milk”--a 14 page illustrated booklet. 


[] “Milk Allergy” booklet -- a resume of current 
literature on milk allergy with information con- 
cerning Smaco Hypo-Allergic Milks. 






(Attach this coupon to your prescription blank or letterhead.) 


S.M.A. for infants deprived of Breast Milk 
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For mild conditions of 
FAULTY ELIMINATION 








here 1s a cereal diet which 


your patients will keep up 





The success of Post’s Bran Flakes as a gentle regulator 
is due to the fact that it is not only a healthful addition 
to the diet, but a delicious and appetizing food, as well. 

A good way to assure yourself that your patients will 
get regularly the supply of extra bulk they need, is to 
recommend these dainty, flavory flakes. 

Because their tempting flavor entices lagging appe- 
tites, your patients avoid the average tendency to “cheat 
the doctor’s orders.” 

And for mild conditions of irregularity and tardy 
elimination, which require a little extra bulk each day, 
more and more medical men are successfully advising 
Post’s Bran Flakes. 





© 1982, G. F. Corp. 


POST'S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 


A Product of General Foods Corporation 





We shall be glad to send to any physician or nurse a sample of Post’s Bran 

Flakes in a gift box which also includes samples of Grape-Nuts, Post Toasties, 

Instant Postum and Whole Bran. Address General Foods, Dept. BZ-42, 

Battle Creek, Mich. In Canada, address General Foods, Limited, 
Dept. BZ-42, Cobourg, Ontario 
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Protection against COLDS 
INFLUENZA BRONCHITIS 


oe 





ie dari etna ae 


The prophylactic influence of Protonuclein can be 


utilized to advantage against colds, influenza and 


REED & CARNRICK _ bronchitis. 





155-159 Van Wagenen Avenue Many generations of physicians have recognized 
Jersey City, N. J. the ability of Protonuclein to increase the number 
° of white blood corpuscles, to build up resistance 
Canadian Agents, British Agents, . . . ofs . 
W. Lloyd Woed, Lid. Coates & Cooper, Lid.  @9einst infection, and to stabilize metabolism. 
64 Gerrard St., E., 94, Clerkenwell Rd., 


Teste, Gineds London, E. C. I. Prescribe three tablets, t. i. d. before meals. 
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DR. F. C. TABLER 


DUCKWALL BUILDING 
GARDEN CITY, KANSAS 


February 1, 1932 


Dear Doctor: 


I have asked the Iodine Products Company of Caney, 
Kansas, to make an earnest effort to acquaint the members of 
our profession with their products. 


In order to do this, they have offered to send a 
free sample of their Iodized Boric Acid (enough to make 
eight pints of solution) to osteopathic physicians who will 
write to them, asking for same. 


Iodized Boric Acid is extensively used in the 
treatment of chronic ear infections, as a spray, mouth wash 
and gargle, as a wet dressing for infections, as a vaginal 
douche in gonorrhea, cervical ulcers and vaginitis, and as 
an injection in the treatment of gonorrheal urethritis in 
the male. Personally, I have found it so effective as a 
gargle and as a vaginal douche in cases of leucorrhea and 
pruritis vulvae, that, even if it could not be used in any 
other way, I would not be without it. 


This product appeals to me because I can depend 
upon favorable results when I use ite Moreover, the economy 
is well worth while, especially in times like the present. 
Sixteen ounces of a full strength solution can be prepared 
in a few seconds at a cost of less than two cents. 


If this sounds interesting to you, write to the 
company at Caney, and they will send you the sample package 
mentioned above. If it meets your needs, as it has mine, 
you ale well repaid; if not, you have made no investment. 


Fraternally yours, 
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EARLY 
CHILDHOOD 


Petrolagar 


—harmless aid 
to bowel 
movement 
starting with 


childhood 


Petrolagar 
may be taken. 
aA i424 e* «ee 

or 









“Teaspoonful Petrolagar two or 


three times daily with meals’. . . 


Children describe Petrolagar as tasting like pud- 
ding sauce—so easy to take. 

eee 
Pediatricians order: 
No. 3 Petroiagar with Milk of Magnesia in cases 
of indigestion when there are colic pains and dis- 
tention. 


Petrolagar is a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar. 


Petrolagar 


Chi .s. ak 
PS heeee, F. F. M A.O.A.4 
and drink FREE SAMPLE SERVICE TO DOCTORS 
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Agarol is the original min- 
eral oil and agar-agar 
emulsion with phenol- 
phthalein . - Palat- 
able, easily mixed with 
other liquids, when de- 
sired, Agarol is suitable 
for every age period. 





In this rush and racket 
Of civilization 

When everything 
Must go 

By the clock 

Of efficiency, 
AGAROL keeps step 
With the march 

of therapeutic 
Advance 

In the treatment 

of constipation. 
Agarol puts moisture 
Into the tract 

And keeps 

Its contents 

Soft and pliable. 






That makes evacuation 
Easy and free from pain. 
But Agarol also 
Gently stimulates 
Peristalsis, 
And propels 
The contents 
Of the intestines 
Outward. 
Ofttimes, in less 
Than a week 
The dose 
Of one tablespoon, 
Or less, 
Can be reduced 
To even less. 
So prompt and sure 
Is the improvement 
Evident. 

¥ 
Would you try it 
And be convinced? 
Just write— and soon 
A package will be 
On the way to you. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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Y 
HER UNDYING 
GRATITUDE 


A 


The married woman in precarious health will ap- 
preciate your frank advice on the intimate subject 
of, feminine hygiene. It may save her life. 

Her appreciation will be doubled when you 
specify the method that reduces protective feminine 
hygiene to its simplest form. 

The preference of refined women is definitely 
realized n the application of Ortho-Gynol, approved 
for feminine hygiene. There is not the slightest 
offense to delicacy in its use. No embarrassment, 
no annoyance, no bothersome details. 

Women welcome freedom from the douche. / 
single application of Ortho-Gynol through the con- 






ortho-gynol 
FOR FEMININE HYGIENE 


Gohmron aGohmon 
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venient nozzle suffices for several hours and should 
not be removed until the next morning. An effective 
aid in treating leukorrhea. 

Clinical research in New York hospitals proves 
the dependability of Ortho-Gynol for feminine 
hygiene. This preparation, —s after two 
years’ research in Johnson & Johnson laboratories, 
is a combination of bland gums, dissolving very 
slowly in water, with an antiseptic that has been 
aulanes efficient. It is advertised in an ethical 
manner and available through your pharmacist or 
regular supplier. If you so prescribe or dis- 
pense the “unlabeled pac cage.” 


e eo - - ae 7 oe o — on . 
Johnson & Johnson, New Brunswick, N. J. 
I am a registered physician.* 


Send me complimentary package of Ortho- 
Gynol (value $1.50) and descriptive booklet. 
No obligation whatsoever on my part. 


D.O. 





fession. 





*No request honored except from the pro- 
10-2 
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TO A SURGEON 


who found that acidosis is a too 


frequent surgical complication 


Tre idea is not new to you. Surgical shock and the effect 
of the anesthetic have made an emergency exist more than 
once where none was expected. ACIDOSIS was the cause, 
and you resolved that before the operation and after alka- 
lization shall be the routine. 


So you perhaps tried sodium bicarbonate or glucose 


and nearly lost faith in a “theory”. 


Let ALKA-ZANE renew your confidence. It will keep 
the alkali reserve ready for the added strain because 
Alka-Zane contains the salts of which the reserve is com- 
posed: sodium, potassium, calcium and magnesium, in the 
form of carbonates, phosphates and citrates. No lactates, 
tartrates or sulphates, and no sodium chloride —only the 
salts that really “serve” and stay on guard against acidosis. 


Let us send you a trial package. There is no obliga- 


tion or cost, of course. 


ALKA-ZANE for Acidosis 





WILLIAM R. WARNER & COMPANY. Inc., 113 West 18th Street, New York City 
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A HYPERACID condition is so fre- 
quently encountered as part of the 
disease picture that alkaline medica- 
tion is assuming an essential role in 
many phases of modern therapy. 


The chronic dyspeptic who suffers 
from postprandial gastric pain, who 
complains of a ‘‘sour stomach,”’ and 
who is subject to acid regurgitation 
after meals, is in need of alkalis in 
some convenient form to bringabout 
neutralization of acid excess. 


In Colds, etc. 


In colds, rheumatism, cyclic vom- 
iting and other conditions associated 
with an acidotic symptom, the need 
for alkalis is evident. 

As an effective form of alkali med- 
ication, BiSoDoL offers the advan- 
tages of a balanced formula, with 
less possibility of side effects or in- 
tolerance. 


BiSoDoL is an unusually palatable 
form of alkali which your patients 
will find no trouble in taking. 


The BiSoDoL Company 


130 Bristol Street New Haven, Conn. 


oBiS$oDolbl> 

















A.O.A. 4 
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Relieve 


Constipation 


this Natural Way 
pleasantly and efficiently 


Ry-xrisp Whole Rye Wafers do double duty in diets planned to 





relieve constipation, by increasing both the efficiency and the pal- 
atability of the diet! For the convenience of those who direct diets 
—we list the specific advantages derived from Ry-Krisp Whole Rye 
Wafers as a natural aid in relieving constipation: 





1 Ry-Krisp carries a high percentage 
of bran, valuable in mechanically 
stimulating the mucous membranes of 
the stomach and intestines—increasing 
secretion and peristalsis. 





: Its pentosan content is twice that 
of whole wheat. 


3 Its crude fiber content is high, for 
it is a natural whole grain wafer, 


containing no added ingredients other 
than salt. 
Its very low moisture content gives 
Ry-Krisp an exceedingly high 
absorbing power—and makes it a par- 
ticularly effective bran carrier. 
5 Its phytates, containing calcium, 
phosphorus, magnesium and potas- 
sium, are a natural aid in producing 
normal bowel action. 


Patients of any age welcome Ry-Krisp Whole Rye Wafers because 


of their extreme versatility. Crisp, crunchy, and decidedly unusual 





Name 
Address __ 
City 





in flavor, these whole rye wafers are equally popular 
with breakfast, lunch or dinner—with as wide a variety 
of foods as the diet permits. May we send you further 
data on Ry-Krisp, and samples for testing? Fill in 
the coupon or attach it to your prescription blank. 


Ry-Krisp Whole Rye Wafer 


Research Dept., Ratston Purina Co., St. Louis, Missouri. 
Without obligation, please send me your complete 
Research Report on Ry-Krisp and a supply for testing. 


D.O. 


AMOS 4-32 








~ 
uw 
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The Doctor 
Who Prescribes 


OVALTINE 





has found a valuable aid in treating undernourished 
and under-weight patients. 


4 ~ * 
Ovaltine is so rich in growth-promoting vitamins 


and essential mineral elements that it is an admir- 
able reinforcement to any diet. 


° 
* « * 
If you have tried Ovaltine yourself, you know 
that it is a delicious pick-up drink with a distinctive 


flavor. If you haven’t tried it, may we send you a 
trial package today? 


Just fill in and mail us the coupon below. 

















p--------------- Ui 


THE WANDER COMPANY, Dept. O.A.0. 4 
180 No. Michigan Avenue, 
Chicago, Illinois. 


Offer good only once UNLESS IN SPECIAL CASES 


and limited to medical and allied professions. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under License in U. S. A. according to original 
Swiss Formula. 


Please send me a regular size package of Ovaltine 
for my personal use—without charge. 


Dr 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 
Sheng 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

“aaa the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL.- 
SCHERING produces a bowel 
action without griping or diges- 
tive disturbance. 





Use the coupon 
for sample and 
literature. 





SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 








Name City 


State Street....... 




















In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 





Electric Vaporizer 


Lamp-Type 
Vaporizer 


VAPO-CRESOLENE COMPANY 
62-Cortlandt Street, New York City 




















it “STORM” taza 


F Binder and Abdominal Supporter 





a 


“Type A” 


“Type N”’ 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


Please ask for 
literature 














HU 
Why treat Constipation 
Casually? 


After your careful anamnesis and diagnosis, your 
detailed advice on diet and exercise—why let the 
patient buy just any laxative? 


Your prescription for FEEN-A-MINT makes the follow- 
up observation as accurate as the first examination, 
because : 


Phenolphthalein, yellow is the only active principle 
—because it is more uniformly potent than white, and 
carefully tested, too. 


Dosage is minutely accurate. You can check up on 
treatment almost from day to day. 


Action takes place as well in the small intestine and 
the full extent of the prescribed dose, because the 
Phenolphthalein is in a natural “chewing” form. 
Therefore, smaller doses than usual are sufficient. 


Feen-a-mint 


May we send you samples in 
the new prescription envelope? 





Yes, Please FEEN-A-MINT Samples Jo-4 


HEALTH PRODUCTS CORPORATION 


NEWARK NEW JERSEY 
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AN ANTACID - 
NOT A LAXATIVE 


The importance of maintaining 
normal water and mineral balances 
in assisting recovery from patho- 
logic states is generally recognized. 

Due to its contained mineral 
salts, Kalak is particularly suit- 
able for use in supplying necessary 


bases and fluid. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York Cty 


\alak — 


TRADE MARK REG. U.S. PAT. OFF 

















URINALYSIS 


AND OTHER LABORATORY SERVICES 
UNDER 


OSTEOPATHIC 
RESEARCH 


Reports of the research work being 
done in the Kirksville College Re- 
search Department, under Dr. 
Deason’s direction, will appear com- 
pletely in the Journal of Osteopathy. 







Osteopathic Supervision 





1. ACCURATE REPORTS 

2. DIET SUGGESTIONS AND IN- 
TERPRETATIONS WHEN IN- 
DICATED—Based on authorita- 
tive references. 

3. CONTAINERS AND ALL POST- 
AGE FURNISHED 

4. REASONABLE FEES 
URINALYSIS—$1.00 

5. AIR MAIL DELIVERY 


TRIAL URINE EXAMINATION FREE 









penny 


en 





This valuable information plus the 
many other useful departments makes 
“Osteopathy’s Oldest Periodical” in- 
dispensable to the practicing osteo- 
path. Only $1.00 per year. 




















~ CHICAGO CLINICAL LABORATORIES |} |, — 
5052 Cottage Grove Ave., Chicago, III. z 
, ree —_ me stamped container 2: JOURNAL of OSTEOPATHY 
or trial analysis. 






essay 
iy DTT 


H. E. Litton, D.O., Editor 
KIRKSVILLE, MISSOURI 
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Etiologic Aspects of Aluminum 


NUMBER FIVE 
OF A SERIES 











Résumés of Recent Researches 


Does the ingestion of aluminum cause cancer? 


The authorities of leading hospitals believe not. The list of hospital 
kitchens which are equipped with aluminum includes hundreds of 
names. It includes the Palmer Memorial Hospital, Boston, Mass., 
New England’s well known institution for the treatment of cancer 


and other chronic diseases. 


It was at this hospital that Shields Warren, M.D., and H. Archibald 
Nissen, M.D., recently developed a method for preparing a vitamin- 
containing vegetable extract. According to the NEW ENGLAND 
JOURNAL OF MEDICINE, July 16, 1931, the equipment used for 
the process consists of a ten-gallon aluminum steam-jacketed kettle. 
Within the kettle is a loosely fitting aluminum colander in which 
vegetable pulp is placed. Water and orange juice are added and the 
fluid is pumped through the pulp, thus producing constant perco- 
lation and extraction of the desirable vegetable elements and vita- 
mins. The extract is diluted or mixed with other foods as required 


and fed to cancer patients. 


Aluminum equipment would not be employed for such a process if 
any proof could be found that the ingestion of aluminum resulted in 
the development of chronic diseases or had ill effects of any kind on 


the human system. 


This evidence is cited to help physicians allay the fears of those who 


suspect aluminum as a possible cause of disease. 





ALUMINUM COMPANY of AMERICA, PITTSBURGH, PENNA. 
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now available 


In RESPONSE to requests from many phy- 
sicians, strained beets have been added to the 
list of specially prepared Gerber Products. After 
several months of research and planning, the 
quality of raw product most desirable, cooking 
temperatures, the duration of the cooking pro- 
cess, and other technical details have been 
developed to the point where we can announce 
the availability of Gerber’s Strained Beets with 
the assurance the new product maintains the 
standard established by the rest of the Gerber 
line. Gerber’s Strained Beets have been exam- 
ined and accepted by the Foods Committee. 


We would be glad to send samples of 
this newest Gerber product for your own 
personal examination if you will so in- 
dicate on the coupon below. 

In extension of the use of the Gerber Prod- 
ucts in infant feeding and therapeutic diets, 
we have recently completed two of the book- 
lets offered below. These leaflets, together with 
the Gerber booklet on “ Baby’s Vegetables and 
Some Notes on Mealtime Psychology” will 
gladly be supplied physicians, nurses, and teach- 
ers in whatever quantities may be desired. 
Please use the coupon below. 





Strained Vegetable Soup - Peas - Carrots - Spinach 
Tomatoes - Prunes - Green Beans - Beets 
15¢ at Grocers and Druggists = 


Ger 





ers 


-ber's ge ye 









. DR. LILLIAN B. STORMS, PH. D., 
GERBER PRODUCTS CO., FREMONT, MICH. 


Please send me material checked in the 
quantity indicated: 
(1 Sample Gerber’s Strained Beets 


oO “Baby’ s Vegetables and Some Notes on Mealtime 
Psychology” 


0 “Gerber’s Strained Vegetables in Therapeutic Diets” 
0 “Recipes for Therapeutic Diets” 


Name 





Address OA-6 




















ENDERMIC RELIEF 
In Whooping Cough 





You can relieve congestion and pain 
and at the same time control the par- 
oxysms of whooping cough with the 
"cataplasm plus''— 


NUMOTIZINE 


This is much more than an ordinary 
cataplasm. Not only does it provide 
the soothing, decongestive and pain- 
relieving effects of heat but, by reason 
of its guaiacol and creosote content, it 
aids recovery by exercising control over 
the fever and cough. Safe to use, cer- 
tain in action, no gastric disturbance, 


easy to apply. 
The antipyretic and analgesic effects 
are also valuable in the treatment of 


respiratory conditions and _ external 
traumatisms. 


Sample and literature on request to the 
profession. 


NUMOTIZINE, Inc. 


900 North Franklin Street, Chicago 
DEPT. A.0.A.-4 
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A tempting, nourishing 
drink for convalescents 


O provide the extra nourishment so es- 

sential during convalescence—Coco- 
malt is suggested, at meals and between 
meals—daily. 


Cocomalt is a delicious chocolate flavor 
food drink—easily digested, readily assim- 
ilated, and palatable even to the very sick. 
It provides substantial nourishment at 
little cost; and is especially useful post- 
operatively and during convalescence. 


A tempting, delicious food drink 


A scientific combination of milk proteins, 
milk minerals, converted cocoa, eggs, 
barley malt and sugar—Cocomalt comes 
in powder form ready to mix with milk. 
The result is a tempting, nourishing food- 
drink. Cocomalt adds 45% more protein, 
48% more mineral salts and 184% more 
carbohydrate—increasing the caloric value 





comalt 





ADDS 70% MORE NOURISHMENT TO MILK 


DELICIOUS HOT OR COLD a Food Dom 
» Fla 
\ es 


— 


tt, 





of a cup or glass of milk more than 70%. 


In cases of mal-nutrition 


Whenever a high-caloric diet is indicated, 
Cocomalt will be found useful. It is recom- 
mended for expectant and nursing mothers, 
for run-down men and women, for under- 
nourished children. Contains Vitamin D 
in sufficient quantity to make a definite 
contribution to the anti-rachitic potency 
of the child’s diet. 


Comes in 14 and 1-lb. sizes, at grocers 
and drug stores. Also in 5-lb. can for hos- 
pital use at a special price. 

Free to Osteopathic Physicians 
We would like to send you a trial-size can 
of Cocomalt. Just mail the coupon and 


we'll be glad to send it to you without 
charge. 





R. B. DAVIS CO., Dept. 25D, 
| Hoboken, N. J. 


trial can of Cocomalt. 


| Please send me, without charge, a 





bo 
NO 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journ 





al A.O. A 
April, 1932 








WHEN THE DIET CALLS 
FOR 
LIBERAL 
WATER 
INTAKE 


Rx WHITE ROCK 


An exceptionally palatable carbonated 
water .. . bottled under the most sanitary 
conditions at the Springs, Waukesha, 
Wisconsin. Only new sterilized bottles 
are used for additional protection. 

Your patients will find White Rock pleasant, 
refreshing and stimulating in taste. It may be 
readily combined with fruit juice, milk, etc., 
to make an effervescent drink. Highly car- 
bonated, it aids the mechanical progress of 
digestion. 


Bottled in three sizes to meet your patients’ needs. 


Send for mineral analysis and other information to 


WHITE ROCK MINERAL SPRINGS CO. 
100 Broadway New York City 


White Rock 
‘Lhe leading mineral water 
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MILK OF MAGNESIA 
plus MINERAL OIL 


Two reliable correctives in a 


single permanent emulsion 


HE medical profession has long 

relied upon Milk of Magnesia 
and Mineral Oil in the correction 
of digestive disorders. Now you 
can prescribe these two correctives 
in a doubly effective form. In 
Haley’s M-O they are skilfully 
combined in a permanent emulsion 
which physicians throughout the 
country are using with success. 


You have, in Haley’s M-O, antacid, 
laxative, and lubricant, all in one. 
It is a safe corrective for acidity 
and constipation. It causes no di- 
gestive disturbance—and has the 
added advantage of causing no 
leakage when taken in normal 
doses. 


It is pleasant to take, too, being 
practically tasteless. It is used for 


patients of all ages with uniformly 
excellent results. 


Haley’s M-O is exceptionally use- 
ful in spastic constipation, intesti- 
nal stasis and auto-infection. It is 
also used with good results in cases 
of gastro-intestinal hyperacidity, 
sour stomach, palpitation, heart- 
burn, pyrosis, gastric or duodenal 
ulcer, intestinal indigestion, colitis, 
and hemorrhoids. 


Also useful before and after preg- 
nancy and maternity, in infancy, 
childhood, maturity and old age. 
An effective antacid mouthwash. 
Procurable at all druggists. 

Liberal sample and literature sent 
on request. Address The Haley 
M-O Company, Inc., Geneva, N. Y. 





























an emulsion of milk of magnesia and pure mineral oil 








IN INFECTIOUS DISEASES and 
CATARRHAL CONDITIONS OF THE MUCOUS MEMBRANES 
OF THE RESPIRATORY and DIGESTIVE TRACTS 


No Matter What Your Specific 


Treatment 


In the background, there is always the same threefold problem 





; . ANGIER'S 
It allays inflammation, EMULSION 


prevents toxin accum- 
ulation, promotes 
elimination. 


Supplies needed tonic 
stimulation to rebuild 
resistance. 





ANGIER CHEMICAL COMPANY 


Boston 34, Mass. 
ae ee RT City and State 
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Any baby 
taking its daily 
ration of DRYCO 


is automatically 
protected against 
rickets! 


“Laboratory tests with standard curative technic (Steenbock 
rachitic ration 2965) demonstrate that 10 Gm. of irradiated 
Dryco fed over a period of ten days following development 
of rachitic condition in white rats gives a 3+line test; the bone 
ash is increased from 3 to 6 per cent.” (Report of Committee 
on Foods of the American Medical Assoc., J.A.M.A., Vol. 98, 
No. 1, p. 49, January 2, 1932.) 











Give Your Baby Patients Protection from Rickets 
Through Their Food—IRRADIATED DRYCO 


PRESCRIBE 


adele 





Made from superior quality milk from which part of the butter-fat has 
been removed, irradiated by the ultra violet ray, under license by the 
Wisconsin Alumni Research Foundation (U. S. Patent No. 1,680,818) and 
then dried by the “Just” Roller Process. 


COUPON 


Send for samples and new booklet: 
“Irradiated Dryco.” 


The Dry Milk Co., Inc., Dept. O, 
205 East 42nd Street, 
New York, N. Y. 








—— —$ 
—— 





ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 
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Prescribe 


KNOX sparkling GELATINE 


in DIETS For piaBetes, LIQUID AND SOFT FEEDING 
REDUCING AND ANEMIA 


REMEMBER KNOX IS THE REAL GELATINE @ 






Pure, granulated plain gelatine with oo 
85-86% protein content. Free from oxees 
(Gaaaa> , , . 
een flavoring, coloring or sweetening — Xo 


therefore combines safely and per- roe 
fectly with other foods for all diets. 


KNOX GELATINE LABORATORIES, 412 KNOX AVE., JOHNSTOWN, N. Y. 




















| Let Us Send YOU 


| eee This Book, Doctor 


‘ . ents .| \\ 
- and Kindred Ailm i We believe, if you will consider its contents in the light 
\. | of your professional knowledge and experience you will 
\. & \\ readily recognize the scientific merit of the Philo Burt 
, | \ Method for relieving and correcting spinal curvature, 


with its sequela. 


. \ The Philo Burt Appliance provides efficient support 

Bf \y and protection in cases of spinal injury, deformity and 
i disease. Avail yourself of the first opportunity to con- 
\i clusively demonstrate its value. 


iN It has been our privilege to co-operate with thousands 
\N of practitioners and we gladly refer you to your own 
\y contemporaries. 


\ 

\\ 

\ 30 DAYS TRIAL 

| We will make a Philo Burt Appliance to measure, to 

\\ your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 
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Surgical Aspect of Common Eye Conditions* 


CHARLES ALBERT BLIND, D.O. 
Los Angeles 


The purpose of this paper is to bring to the 
general practitioner’s attention a number of eye 
conditions that may call for surgery and to suggest 
some of the best methods of handling; also, the 
necessity of his having considerable understanding 
of eye problems to best aid the oculist in securing 
the patient’s cooperation. 

The eye from a diagnostic standpoint is the 
most important organ in the human body. The eye 
from a surgical standpoint presents many interest- 
ing and tedious problems, and surgery of the eye 
must be done correctly and painstakingly. There 
is no such thing as “fair” surgery of the eye from 
the standpoint of results; it is either good or bad. 
There is no covering up or “getting by” unless the 
work is right; the patient either can see or he can 
not see. This, of course, varies in a degree, but the 
patient must have useful sight at least, to feel that 
any operative work is successful. The eyes are 
either straight and without diplopia or they are 
out of line. The lid deformities are corrected from 
a ptosis, an entropion or an ectropion, or they are 
not. The epiphora is eliminated after the removal 
of the lacrimal sac, or the tears continue to flow 
over the cheek. There are, of course, many 
unavoidable accidents in eye surgery and many 
unsurmountable problems presented, despite all pre- 
caution and care. The referring doctor should know 
of the possibilities. 

It is important that all osteopathic physicians 
have sufficient information about the science and 
art of the practice of medicine and surgery to advise 
their patients intelligently when they seek advice 
about a problem, no matter into the field of what 
specialty it may fall. 

It is not sufficient that the physician consulted 
refer the case to the proper specialists, but he must 
also have enough understanding to present a logical 
reason for consulting a specialist and be able to 
help explain the problem and the proposed treat- 
ment, especially after the diagnosis has been made. 
The general practitioner can best obtain this in- 
formation from the different specialists in the pro- 
fession who can make a digest of the subject and 
the literature. This calls for an honest and unbiased 
presentation by the specialist of the generally ac- 
cepted theories and treatment, and the specialist 





*Given before A.O.A. Convention, Seattle, 1931. 


must assiduously avoid selling his own hobbies and 
ideas to the general practitioner. 

Probably the most important condition of the 
eye that may call for surgery is glaucoma. Glau- 
coma is usually thought of as being an increase in 
intraocular pressure. There are rather important 
points to be considered besides the increased 
tension, chief of these being the change in the visual 
field, especially defects around the blind spot. The 
visual field is determined with a perimeter and this 
field, for red, blue, green and white, which varies for 
different colors, is usually charted. Some authors 
feel that with no field defects, a moderate rise in 
tension, even above the normal limit, does not in- 
dicate glaucoma. The operative treatment directed 
to decreasing the tension has been widely varied, 
but the most successful operation has been some 
type of iridectomy which was first advocated and 
practised by von Graefe in 1856. Before using the 
iridectomy, von Graefe had made a practice of fre- 
quent paracentesis of the globe, reducing the pres- 
sure. (The intraocular pressure is estimated by 
application of the instrument, the tonometer, to the 
cornea). The only sign of early glaucoma may 
be occasional blurring of the vision. Pain and in- 
flammation are not always present and a transitory 
period of blurred vision calls for visual field and 
tension determination. 

It is interesting that recently it has been sug- 
gested by George Huston Bell' that the frequent 
withdrawal of aqueous humor be made to keep the 
tension down within reasonable limits, while other 
measures, local, but especially general, were being 
instituted for the correction of the cause of the 
increased tension. This cause apparently is con- 
stitutional and the statement by La Grange, that 
“glaucoma is a sick eye in a sick body” is perfectly 
correct. Bell attributes the smallness of the num- 
ber of cases of glaucoma which are operated on by 
him, in spite of his conducting a large clinic at the 
New York Eye and Ear Infirmary, to the fact that 
in all chronic types of primary and secondary 
glaucoma he gets rid of all dead teeth, fixed bridges 
and oral sepsis. He enucleates the tonsils, if this 
has not already been done, runs a Wassermann, 
makes a blood pressure test and a urine analysis, 





1George Huston Bell: Iridotasis for Primary and Secondary 
Glaucoma, Archives of Ophthmalogy, Feb., 1930. 
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determines the chemical analysis of the blood, has 
the patient examined for endocrine disturbances and 
gives considerable attention to the bowel. This 
routine is not far from the one followed by many 
oculists of today. In the chemical analysis of the 
blood the calcium phosphorus balance should al- 
ways be included. 3ell’s recommendation for 
operative procedure is an iridotasis—incarceration 
of the iris in the scleral wound under a subcon- 
junctival flap. 

Cases are reported in which the removal of a 
devitalized tooth, or teeth, has cured glaucoma, and 
I have had a case within the past year making com- 
plete recovery following the removal of three di- 
vitalized teeth. According to Cahn,? about two 
hundred years ago Fabricus Hildanus recorded a 
case of ophthalmia with loss of an eye as the result 
of a dental abscess. In 1885 Schmidt-Rimpler* men- 
tioned diseased teeth as a cause of weakness of ac- 
commodation and of increased intraocular tension in 
glaucoma. 

In searching for the causative factor, the im- 
portance of calcium metabolism has been pointed 
out, and general ultraviolet radiations recommended 
for treatment. The endocrines are also pointed to, 
and glaucoma is often a hyperthyroidism instead of 
a hypothyroidism, which is found in cases of catar- 
acts. The fact that a high percentage of cases of 
glaucoma are in persons over forty years of age, 
to my mind, lends strength to the endocrine theory. 

In performing an iridectomy for relief from 
glaucoma the object is to establish drainage from 
the anterior chamber to the subconjunctival tissue, 
to reduce irritation of the pectinate ligament, and 
thereby decrease the secretion from the gland-like 
cells of the ciliary body. This drainage can be 
established through trephining, but the operative 
procedure that most appeals to me is iridectomy 
made under a conjunctival flap and includes the 
floating of the piece of iris removed from the anter- 
ior chamber to the subconjunctival tissue, this piece 
of iris acting as a drain and aiding in preventing the 
closing of the fistula. 

It is my belief that the cure of glaucoma is de- 
pendent upon the elimination of the toxin (what- 
ever the source), which in certain individuals has 
the selective action, anaphylactic in character, of 
producing an increase in the secretion of aqueous 
humor. Heredity plays a part in glaucoma as it 
does in all anaphylactic syndromes. It would seem 
that the increased tension is dependent upon the 
increased secretion rather than upon blockage of 
drainage. It would also seem that the increase in 
secretion of the aqueous humor is due to a toxic 
irritant, extraocular, rather than a local disturbance ; 
otherwise glaucoma would more frequently follow 
eye injuries and eye operations. 

It must be remembered that in acute glaucoma 
the immediate relief of the high intraocular tension 
is imperative so that if tension does not decrease 
under the use of miotics, massage, fomentations, 
intravenous injections of 200 to 300 cc. of 5% 


3Lester R. Cahn: Oral Sepsis in Relation to Eye, Ear, Nose and 
Throat Diseases, New York Med. Jour., Aug. 1, 1923. 


3H. Schmidt-Rimpler: Augenheilkunde und Ophthalmoskopie, Mar- 
burg, Friedrich Wreden, 1885. 
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sodium chloride solution, purging, and so on, para- 
centesis, iridectomy or trephining must be done 
before the sight is destroyed. No matter how im- 
portant the general constitutional factors which 
cause the glaucoma may be, time will not always 
permit depending upon their correction in acute 
eyes. 

Detachment of the retina has long been con- 
sidered a condition for which little was expected 
from treatment. Reattachment has been hoped for 
but little expected. Professor J. Gonin of Lausanne. 
Switzerland, suggested a number of years ago, and 
has since been using, a cautery over the sclera near 
the point of detachment, and has had splendid re- 
sults in a large number of cases. Other ophthal- 
mologists are now using the Gonin method, or some 
modification of it, with gratifying success. 

Ptosis is another condition in which surgery 
was often disappointing but the recent technic de- 
vised by Dr. L. de Blaskovics* of Budapest, has 
been giving very satisfactory results both in uni- 
lateral and bilateral cases. 

In the mind of the general practitioner, the 
operation for the removal of cataract stands fore- 
most in eye surgery. With cataract as in most con- 
ditions affecting the eye, the general metabolism 
must be given careful consideration. Especially is 
this true in dealing with diabetic and senile cataract 
and, to a lesser extent, congenital and juvenile. The 
traumatic cataract is probably largely dependent 
upon local changes not so much influenced by body 
chemistry. 

If early diagnosis is made in cataract, before 
marked tissue changes are established, much can 
be done by the removal of the foci of infection, by 
the stimulation of metabolism with thyroid and gen- 
eral ultraviolet radiations; local applications, such 
as injection of cyanide of mercury and instillation of 
dionin, and with manipulation of the globe. Once 
heavy deposits are laid down and the vision is im- 
paired, the operative removal is the only satisfac- 
tory treatment. If proper preoperative care is 
given, which means cleaning up all infection of 
nose and throat, teeth, lacrimal sac, thorough clean- 
ing out of the intestinal tract and establishing good 
kidney function, and if good judgment is used in | 
the selection of the type of operation, satisfactory 
results are the rule rather than the exception. The 
technic can be practised very satisfactorily on 
animal eyes, especially kitten eyes, so that infre- 
quent operations may be supplemented by many 
“practice” operations. 

The Fisher modification of the Smith operation 
with the additional modification of the conjunctival 
flap is my choice of operation for the removal of 
cataract. 

This operation can be used successfully in im- 
mature, mature or hypermature cataracts. A pre- 
liminary iridectomy is performed, or not, depending 
upon the case. Akinesis is obtained by injecting 
2 c.c. of 2% novocaine around the temperofacial 
division of the seventh cranial nerve as it leaves the 
parotid gland, and just external to the condyle of 
the inferior maxilla. This prevents a squeezing of 
the eye during operation. The conjunctival flap 
which is closed in good apposition by sutures after 


*L. de Blaskovics: Treatment of Ptosis, Arch. of Opth., June, 1929. 
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the lens extraction, facilitates healing and allows the 
patient a greater range of activity immediately after 
the operation. The flap also decreases the stay in 
the hospital, but I question if this should be 
shortened very much as the hospital routine in these 
cases has many benefits. Lenses should not be 
prescribed for postcataract cases until all evidence 
of inflammation has subsided, usually six or eight 
weeks. The glasses should only be worn for short 
periods at first, and the reading addition should not 
be made until after the distance correction has been 
in use for some time. 

Considerable improvement in and refinement of 
operative technic has been made in the past few 
years in eye surgery, as in all branches of surgery, 
but marked strides have been made in associating 
eye pathology with general or focal pathology, and 
in so doing nonoperative procedures (to the eye), 
have, in many cases, made eye surgery unnecessary. 
No matter how keen a surgeon may be to display 
and give patients the advantage of his skill, and no 
matter how essential it is for him to be constantly 
fit to carry out operative procedures, his greatest 
value is in pointing out and using measures for pre- 
venting surgery and, better, for preventing disease. 
It is important that every physician know the 
nature of trachoma and the relation between this 
lid affection and avitaminosis as well as the roller 
operation, copper sulphate, quartz light and other 
treatments for its cure, and it is important for him 
to know of the necessity for a tarsectomy in ne- 
glected cases to safeguard the cornea; it is im- 
portant that every physician know that pterygiums 
must not be allowed to encroach far upon the cornea 
before they are removed, for if they do spread far 
(and they grow rapidly at times after being present 
for years), permanent impairment of sight will 
result. 

To my mind it is not only necessary that every 
physician know these and many more things about 
the eyes, but it is of paramount importance for 
osteopathic physicians to know that through struc- 
tural adjustments and the removal of abnormal re- 
flex stimulation much can be done to equalize en- 
docrine function, circulation and metabolism and 
thus avoid pathological changes. The great point 
is to be sufficiently conversant with pathology so 
as to avoid treating with structural or environ- 
mental adjustment, conditions (though they could 
have been prevented with proper adjustment), 
which have advanced beyond response to such 
treatment. 

Discussion 

Dr. A. C. Hardy, Kirksville: Dr. Blind has discussed 
some eye diseases, about which understanding is often 
greatly needed by the general practitioner, who may be 
called upon to advise with his patient. 

We were much interested in his discussion of 
glaucoma. He is at variance with most authorities in his 
discussion of the mechanism of increased intraocular ten- 
sion, most of whom agree that the weight of evidence 
supports the theory that increased tension is the result of 
obstructed drainage through the filtration angle, rather 
than to hypersecretion. This question has long been 
argued. 

We join with Dr. Blind in emphasizing the gen- 
eral systemic aspects of glaucoma. Glaucoma was once 
considered a purely local disease, and was so treated. 
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The tendency today is to regard it as a local manifesta- 
tion, made possible by certain predisposing causes within 
the eye, but aggravated in large measure by some under- 
lying systemic influence. In addition to the factors 
enumerated by Dr. Blind, we would recall the well known 
effects of worry, shock, grief, nervous and mental strain, 
which so frequently are influential in these cases. 

We were a little surprised that the doctor did not 
mention the possible effects of osteopathic lesions in the 
development of glaucoma. We are convinced that there 
may be both a direct and an indirect influence from this 
source contributing to the development of the disease. 
We recall in this connection that the radial or dilator 
fibers of the iris receive their nerve supply from the sym- 
pathetics distributed through the superior cervical 
ganglion, and that artificial stimulation to the superior 
cervical ganglion produces dilatation of the pupil. We are 
aware that dilatation of the pupil in a susceptible indi- 
vidual tends to precipitate glaucoma. Cervical and upper 
dorsal lesions, therefore, which result in irritation or 
stimulation to the cervical sympathetics, may prove to be 
an exciting factor, or one to maintain the disease when it 
is produced by other means. An indirect effect, which 
may be just as potent, may arise through the effect of 
osteopathic lesions upon systemic disease which in turn 
may influence glaucoma. 


We would commend the doctor for his choice of 
operative procedure for the relief of glaucoma. The 
technic he describes is identical in principle with the 
iridotasis advocated and practiced by Dr. George Huston 
Bell, and which has been used consistently in our own 
practice in Kirksville for the past ten years. In our 
hands iridotasis has proved more successful than the 
Elliott trephine and other similar methods, because it 
produces less reaction and yet accomplishes effective and 
permanent drainage. 


The doctor’s reference to the subject of cataracts 
opens up for consideration a field of ophthalmic practice 
which is of great interest to every physician. The physi- 
cian in general practice can render a great service to these 
patients if he will take the pains to familiarize himself 
with the causes and course of the disease, and with the 
indications for treatment and operation. His first service 
may be directed to improvement of the general health 
of his patient, to the elimination of foci of infection, and 
to the correction so far as possible of vascular and renal 
disturbances, constipation, chronic bronchitis, diabetes, and 
other conditions some of which may influence the de- 
velopment of cataract, and any of which would interfere 
with a successful operation when the time arrived for 
such a procedure. If thoroughly familiar with the indica- 
tions for operation, the general practitioner may be able 
to save his patient many unnecessary trips to the office 
of the oculist. 

The choice of technic for cataract removal is a mat- 
ter which seldom concerns the patient or the referring 
doctor. They know that the surgeon trains himself to 
perform best and most successfully a given type of opera- 
tion, and that to vary this to suit the whim of a patient 
or his doctor might vastly impair the efficiency of the 
operation. The patient and his advising physician choose 
a surgeon upon the basis of his reputation for successful 
results, and not because he practices a favorite method. 


I do not approve of the method advocated by Dr. 
Blind, and by that method could not give eighty-five per 
cent of our patients good reading vision, as we have 
been able to do with the combined extraction under a 
conjunctival flap. If Dr. Blind were required to perform 
a series of operations with the technic which we have 
found most efficient in our hands, his results would likely 
not be satisfactory to him or to his patients. The intra- 
capsular extraction which he advocates is standard technic, 
and in the hands of the expert yields splendid results. 

We are glad that Dr. Blind discussed the point of 
hospitalization in these cases. There has been a tendency 
in recent years, because of improved methods of operating, 
to attempt to get the patient out of the hospital and home 
in two or three days, or to let him return home imme- 
diately after operation. We believe that this is a mis- 
take—that this operation and the result to be obtained 
is of sufficient importance to the patient to justify every 
possible precaution for safety. We have used, as has Dr. 
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Blind, every modern method designed to make the cat- 
aract operation an ambulant procedure, but we have 
chosen to require the patient to remain in the hospital, 
and in bed for six or seven days. We believe that by 
this method only can we reduce to a minimum the neces- 
sary hazards in this procedure. 

And finally, the doctor’s discussion of trachoma was 
very interesting. Trachoma is more prevalent through- 
out the country than the average physician realizes. We 
found in a survey of the blind and near-blind in Adair 
County, Missouri, that fifty per cent of these patients 
were blind because of trachoma, and because of this we 
have made considerable study of the disease. In the 
management of the disease we would differ from Dr. 
Blind in only one point. He recommends tarsectomy in 
the neglected cases to safeguard the cornea. If he means 
by the neglected case, the case which by neglect or other- 
wise has reached the cicatricial stage, and he performs 
tarsectomy in these cases only, I believe he is neglecting 
his greatest opportunity to cure trachoma. Tarsectomy, 
that is, removal of the tarsal cartilage and its attached 
conjunctiva from the upper lid, should be performed as 
soon as the diagnosis of trachoma is positively made, 
and the acute symptoms are sufficiently under control. 
Blind very interesting 


I congratulate Dr. upon his 


paper on this subject. 





Principles of Manipulative Treatment 
The Low Back Problem 
W. A. Scuwas, D.O. 
Chicago 
IV 
INTRODUCTION 

Primary Actual Short Lower Extremity, the first 
described and very frequent cause of low back pathol- 
ogy, was considered last month as far as its etiology, 
compensatory mechanisms and varied and extremely 
potent symptom production were concerned. In this 
article, the methods of diagnosis most easily mastered 
and most productive of definite information are re- 
corded, and various treatment methods used to com- 
pensate for, and relieve the patient of, the deleterious 
effects resulting from lower extremities of unequal 
length. Close attention to these details of diagnosis 
and treatment are necessary, and painstaking care used 
in their study will be rewarded many times in the 
honest satisfaction derived from the results obtained 
from their use. 

Dr. Still' said: “I consider man the answer to the 
question, does Nature prove its perfection by its work? 
I say yes, and treat the human body as a machine 
should be treated by a mechanic” (p. 21). 

Further on he said: “Disease in an abnormal body 
is just as natural as is health when all parts are in 
place. One asks how we know the normal. Surely 
we know when the hat fits the head and the pants the 
legs. We should know the normal places of all bones, 
and their uses; how one is attached to another; where 
blood and nerve supply come from and how. If we 
do not, we must learn or we will blunder and fail, be- 
cause no variation will be allowed if we get health” 
(p. 23). 

“For thirty-five years I have labored to acquaint 
myself with the exact form of every bone that belongs 
to the framework of man’s whole body. I have given 
attention not only to the form of each bone but also 
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to why it is different in form and action from all other 
bones. . . . For days, months and years, and many 
of them, I have examined and criticised the normal 
and the abnormal position of all bones of the: whole 
system. By this extensive study I have formed in my 
head a perpetual image of every articulation in the 
framework of the human body” (p. 41)... . It is 
expected that the mechanic will give a critical examina- 
tion and a trustworthy report of such an examination. 
He has a square, a plumb and a level. By the square 
he ascertains the fact that all parts are in line, and 
any variation is told at once when the square is applied 
to the journal. With the level he ascertains whether 
all corners are on a level and equal. So far his 
foundation is square and level. He has one more wit- 
ness—the plumb. It tells whether the superstructure 
stands perfectly erect or leans to one side or the 
other. He squares, plumbs and levels all foundations, 
journals and boxings” (p. 45). Methods for doing 
just this are recorded in this paper. 
ADVANTAGES OF MAKING OBJECTIVE EXAMINATION 
FIRST 
It may be desirable at this time to interject the 
question of the desirability of obtaining from the pa- 
tient a lengthy, involved, and often misleading sub- 
jective history as a preliminary move. The competent 
examiner of a machine, such as an automobile, which 
mechanism is unable to tell the symptoms, can deter- 
mine the abnormalities and just what remedial steps 
should be instituted. Should anyone treating the hu- 
man machine be less competent? The presence of a 
definite sacro-iliac maladjustment on one side usually 
leads to symptomatology on the same side. However, 
it should be remembered that sacro-iliac lesions giving 
lessened mobility on one side frequently are symp- 
tomless at that point, and exhibit painful symptoms 
in the opposite articulation because of increased work, 
hypermobility and irritation. A unilateral painful sac- 
ro-iliac joint may be due to immobility of its opposite. 
These symptom types can often be foretold without 
information from the patient, and the corresponding 
painful symptoms predicted. Likewise abnormal ten- 
sion of scalene muscles due to maladjustment of the 
first and second ribs, leads one to expect sympto- 
matology in the arm and forearm on that same side. 
The different qualities of soft tissue change elicited 
by palpation of spinal musculature in the toxemias of 
thyroid dysfunction, streptococcal infection, fatigue 
toxins and in other toxemias such as found in acute 
infectious fevers, should suffice to give valuable infor- 
mation of diagnostic significance to the alert physician. 
These toxemias can be diagnosed by palpation 
alone. A tongue pale in color and without red mar- 
gins, slightly swollen and showing dental indentations 
serves as an indicator of relative lowered alkalinity to 
the understanding observer and therefore greatly in- 
fluences dietetic management. It is only a step further 
when examining a patient possessing extremities of 
unequal length to know in advance and to be able to 
declare which symptoms are present of those enumer- 
ated in the concluding paragraphs of the article last 
month. Should not these ideals of accomplishment be 
held constantly before the osteopathic examiner ? 
It is not necessary, as is sometimes requested by 
inquisitive patients, to undertake to tell the symptoms 
and pathology present in a given instance by osteo- 





Journal A. O. A. 
‘April, 1932 





Vertebral 
An example of flexion- 


ate 1.—A lumbar region with concavity on the right. 


bodies are rotated to the left or convexity. 
sidebending-rotation lesion. 


pathic examination only. Such request is often at 
best only a challenge of osteopathic integrity and 
should be so regarded. But the physician may, quite 
unknown to the patient, indirectly test himself as to 
genuine mechanical ability, by making the objective 
part of his examination before the subjective history 
is taken, and thus have a standard by which to gauge 
his diagnostic ability. 

The requirements for precision in diagnosis are 
nowhere more emphatic than in the determination of 
the presence or absence, and the effects, of primary 
actual short lower extremity, and yet by conform- 
ing strictly to a few simple rules, such a diagnosis. is 
comparatively easy of accomplishment. 

Because of the frequent occurrence of this struc- 
tural abnormality, it is especially desirable to establish 
its presence as a fact (not as an opinion), or rule it 
out, early in the standing structural examination which 
should be conducted as a routine. 

THE DIAGNOSIS OF PRIMARY ACTUAL SHORT 
LOWER EXTREMITY 

It has been emphasized in the preceding papers 
that the visualization of the gross or complete struc- 
tural condition of the patient differs in many respects 
from the customary minute, part by part, examination. 
Diagrams have been shown to aid in such mental con- 
ception. These depicted only one type of compensa- 
tory lumbar change: A long curve, convex toward the 
short appendage side, with the bodies of the vertebrz 
rotated toward the convexity. (See plate I.) In one 
terminology, that was originated by H. H. Fryette, 
this lumbar position is known as a flexion group curve 
and the term is technically correct, because it is the 
characteristic position assumed by any area of the 
spine when sidebent in the easy flexion or anatomical 
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Plate 2.—A lumbar region with concavity on the right. 


bodies are rotated to the right or concavity. 


sion-rotation-sidebending lesion. 


position. It is not the only position the lumbar seg- 
ments assume, however, which results in compensation 
for an extremity of inadequate length. 

Compensatory change may take place by vertebral 
rotation and sidebending in a position of extension, or 
lessened curvature, of the normal lumbar lordosis. 
When it does, an individual intervertebral maladjust- 
ment constitutes the major compensating element and 
the body of the vertebra rotates toward the concavity 
produced by the lateral bending. This type is known 
as an extension-rotation-sidebending lesion and _ re- 
quires appropriate manipulative treatment. (See plate 
II.) This type may occur with or without absorption 
of the intervertebral disc or vertebral body. 

Other frequently observed compensatory changes 
consist of deformities in sacral or innominate struc- 
ture. Rarely, when prolonged abnormal stress is ap- 
plied to the osseous elements comprising the pelvic 
ring, do they escape some deforming change. Func- 
tion, when abnormal, changes structure from the 
normal. This is so even when functional requirements 
are only slightly altered. It has also been pointed out 
that the presenting symptom in the patient may reside 
in almost any structure of the body and also that 
practically any type or quality of symptom may be 
the one complained of. Primary actual short lower 
extremity can only be eliminated as a possibility 
after completing the proper physical examination. 

PALPATION AND MEASUREMENT 

The physical examination is conducted with the 
patient standing with the heels together. The exam- 
iner’s extended and level fingers are placed upon the 
crests of the two ilia. The arms of the operator are 
fully extended to give his eyes sufficient distance from 
the patient for proper perspective, and the eyes should 
be on a level with the hands. The fingers should be 
on the small level parts of the crests of the ilia near 
the posterior superior spines, approximately below the 
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tips of the transverse processes of the fourth lumbar 
vertebra. Attention given to such details makes for 
diagnostic accuracy. The relative heights of the crests 
of the ilia from the base of support should be ob- 
served. This should be an easy determination. Any 
slight difference is of little importance, for reasons 
already stated. If great, it should be noted for future 
reference. 

This measurement alone is of little value and is 
only a step in the physical examination. Sacro-iliac 
maladjustment and asymmetrical innominates will 
cause some variation, although usually of minor degree. 

The next important measurement is made at the 
greater trochanters, and is more often of value. It is 
conducted in an almost identical way, except the exam- 
iner’s thumbs can often be used to advantage as the 
contracting elements. The relative height of the two 
protuberances from the supporting surface should be 
noted and remembered. 

The measurement is incorrect as far as the true 
position of the pelvis is concerned, in cases of fracture 
through the surgical neck of the femur, with conse- 
quent total shortening or lengthening of the femur. 
The comparison of the heights of the crests and of the 
trochanters in such a case should warn the physician 
of what might be present, and palpation of the superior 
femoral area often will reveal the characteristic callus 
formation and soft tissue proliferation. This method 
of examination therefore serves as a diagnostic aid in 
impacted fracture of the surgical neck of the femur. 

The next step is to have the standing subject bend 
forward, flexing the trunk upon the thighs as far as 
possible without bending or flexing the knees. When 
primary actual short lower extremity is present, the 
uppermost or posterior surface of the sacrum will be 
seen upon inspection, to be unlevel. It will be lowest on 
the short appendage side. The entire posterior pelvic 
contour frequently in quite asymmetrical when extrem- 
ities are of different length. This test is the most ac- 
curate of all inspection or measuremental methods and 
its use will save the operator many disappointments. 
It also will usually indicate, if attention is directed to 
sacrospinalis mass, on which side lumbar transverse 
processes are posterior and thus indirectly show what 
subsequent manipulative treatment is necessary in this 
field. Other methods for this last determination are 
common knowledge and will be reviewed in a later 
paper on Primary Lumbar Maladjustment. 

None of the procedures just recorded will show 
definitely just what support the top of the sacrum is, 
or is not, giving to lumbar and superior structure. 
Inasmuch as this feature is quite important, and can 
be accurately determined only by the use of the stand- 
ing roentgenological method, this procedure must be 
recommended. It is likewise the most scientific proc- 
ess to determine for a certainty the amount and effect 
of primary actual short lower extremity, and when 
used according to the technic and restrictions pre- 
viously outlined serves its purpose excellently. 


TREATMENT 
The proper methods of treatment to be used in 
cases of primary actual short lower extremity are 
quite involved. Search by competent consulting serv- 
ices has failed to yield any published information upon 
the perplexities of nonsurgical methods to equalize 
lower extremity length. There seems to be little or 
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nothing recorded. Many puzzling problems have pre- 
sented themselves and much work remains to be done. 
To illustrate the point, the following is of interest: 
In many definite cases of pelvic side shift and 
lumbar curvature, resulting from extremities of un- 
equal length, the shoe on the short side was built up 
by adding leather to the sole and heel to produce addi 
tional length. Subsequent roentgenograms of the 
patient showed pelvic and lumbar structures returning 
nicely to normal. Without warning, as more leather 
was added to the shoe on the short side, and later 
plates were made, the entire normalizing movement 
was seen to be disrupted and the pelvic ring and lum- 
bar spine traveling in an entirely new direction and 
often with new and unwanted symptoms. Much time 
was spent in finding an explanation for this phenome- 
non. After much experimentation it was determined 
that such a simple case as unequal weight of the shoes, 
the one to which leather was added being the heavier, 
introduced a drag in walking. This mechanical fault 
is sufficient to produce an error of locomotion and 
necessitates new compensatory changes, often not de- 
sired, in superior structure. This feature will be re- 
ferred to later, but it is well to remember it here and 
always. 

The treatment methods used in the writer’s series, 
after proper diagnostic procedure, have been first to 
equalize the length of the lower extremities, and when 
this is accomplished to overcome by manipulative meth- 
ods as much of the compensatory pathology as possible. 
In suitable cases, by methods outlined later, growth 
of the osseous units of the short appendage has been 
achieved. It is also possible by surgical methods to 
shorten the long member or to lengthen the short. 
These last two methods are only mentioned here and 
not described. They are usually not necessary, are 
dangerous, and would be used as a last resort only.’ 

In the paper last month under the — subhead, 
Basis for Symptoms, the significance of the age of 
acquirement of shortness was discussed. When short- 
ness is present early in life or from congenital error, 
because tissues are pliable, symptoms are often neg- 
ligible and compensatory structural change takes place 
easily. These changes are often confined to the pelvic 
ring or to an individual lumbar vertebra and often 
consist of a definite moulding organic deformity. 
A relatively straight — noninclined — superstructure 
usually results. (See plate III.) In a case of this 
type, and in various other instances, such as in the very 
aged and also in extreme lumbar curvatures, especially 
of the organic scoliotic type, with or without bony 
ankylosis, much thought and judgment must be exer- 
cised before a decision is made to attempt equaliza- 
tion. (See plate IV.) Most often here equalization 
is contraindicated, as the results would not be beneficial 
and might even cause pathology less desired than that 
present. Thus at times a pathologic normal is better 
for the individual than an ideal mechanical normal. 

THE USE OF LIFTS 

Over-correction of a short lower extremity is 
rarely applied intentionally, although it is often done 
unknowingly by orthopedic specialists. Because of the 
lateral shifting of the pelvis, when this movement 
takes place, the head of the femur on the side more 
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Femur. So. Med. Jour., Oct., 1928, p. 823 
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distant from the mid-heel line moves on the circum- 
ference of a circle, the center of which lies at the 
middle of the sole of the corresponding foot. This 
arc of motion is downward on this same side but up- 
ward on the opposite. There is thus added to the 
actual shortness, some apparent shortness due entirely 
to pelvic and femoral shift. Its amount is negligible 
in all but those cases exhibiting considerable lateral 
placement of the pelvis and it will be discussed more 
fully in the paper on errors of locomotion. It serves, 
however, as a beautiful example of the physics upon 
which human physiology may be grossly visualized. 
Over-correction, then, may be disregarded as a thera- 
peutic application in the following treatment. 

In almost all cases in which the use of artificial 
means to increase extremity length are used, the chang- 
ing of locomotion, balance and weight carrying causes 
some transient discomfort during the change. To alter 
the above mechanical physiology after it has been de- 
fective for a number of years naturally occasions 
minor temporary symptoms until the results of years 
of maladjustment are righted. If corrective lengthen- 
ing is obtained by degrees, as explained later, these 
slight symptoms are eliminated. 

It was explained in the last preceding paper of 
this series that the lack of length occurs in either 
one or all of the osseous units of an extremity. It is 
found most often above the ankle. Mechanically, 
additional length placed below the ankle to compen- 
sate for shortness occurring above this articulation is 
not absolutely ideal for locomotion, etc. Practically, 
such addition is successful in all but a very few cases. 
It is less satisfactory, of course, in cases of consider- 
able shortening. 

It has been found convenient for treatment pur- 
poses to divide the cases of shortness into various 
groups according to the amount of shortness. The 
treatment in the various groups differs somewhat. 
Cases in which one-eighth of an inch or less of shorten- 
ing exists are not considered, for reasons already 
stated. The classification, and method of treatment for 
each division, as used by the writer follows: 

I. Actual Shortness of One-Quarter Inch.— 
In the group it is not necessary as a rule to introduce 
the equalizing unit by degrees. Patients usually ac- 
custom themselves to the change without discomfort 
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within two weeks. Highly toxic subjects, those with 
arthritic tendencies and the aged, at times complain of 
some temporary uneasiness. However, such slight 
shortness often gives rise to many of the symptoms 
outlined last month before correction and therefore is 
important, 

The location of the equalizing unit, whether it 
is inside or outside the shoe, is of little importance. 
It is usually added to the heel only, and of course 
covers its whole area. A like amount of additional 
length added to the sole would be ideally correct, but 
for esthetic reasons this is usually not done. The 
addition of the extra length to the heel alone is rarely 
noticeable. 

When the additional length is placed on the out- 
side, leather may be used to build up the heel and 
the slight additional weight may be overlooked. When 
it is desired to place the lengthening unit inside of the 
shoe, and the fit of the shoe will permit such place- 
ment, various commercial and easily obtained lifts 
may be used. Their cost is slight. These usually con- 
sist of a sponge rubber heel pad glued to a light 
leather half sole, and when carrying weight are usually 
one-quarter inch thick. One of these may be placed 
within the shoe on the short extremity side. These 
removable lifts also have the advantage of being inter- 
changeable into all footgear, including slippers and 
shoes for athletics or recreation. The thickness of 
these lifts can also be altered by trimming when less 
thickness is desired. Heel pads made of cork are also 
manufactured and are equally suitable. They deterior- 
ate less rapidly and are not compressible. Other suit- 
able materials are available and the judgment of the 
physician may be exercised in their selection and use, 
remembering that the object to be attained is increased 
length of the lower appendage. 

The patient wearing a lift should use it at all 
times when erect, and after becoming accustomed to 
it will experience discomfort upon forgetting it. 


2. Actual Shortness of One-Half Inch.—Care 
must be exercised in this group. One-half inch can- 
not be added to the heel inside of the shoe because 
even if the fit of the shoe permitted such placement, 
serious damage often would result to the arch of the 
foot. It is not wise even to add one-half inch ex- 


ternally to the heel alone for the same reason. Raising 
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the heel of only one foot the required half inch, is 
capable of, and does, strain the foot seriously. It is 
therefore much better to distribute the required cor- 
rective dimension between the two feet by raising the 
heel on the short extremity side one-quarter of an 
inch and lowering the opposite heel one-quarter of an 
inch. In this way the relative difference in important 
support is one-half inch, and the strain is distributed 
equally between the arch structures of the two feet. 
The same distribution of foot strain can also be at- 
tained by placing a lift inside of one shoe and lower- 
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Plate 7.—The 
ing the heel of the opposite shoe, the difference being 
that only one-quarter inch difference in the rela- 
tive heights of the external heels results in the latter 
method. 

In cases exhibiting one-half inch of shortness, 
some extra length is also frequently beneficial when 
added to the sole of the footgear. Not all cases need 
this addition, for except in walking (and here the 
lower appendicular lengths constantly vary) weight is 
carried to a great extent directly through the pos- 
terior parts of the foot. When a given case does not 
respond to the heel change alone, or for other reasons 
the judgment of the physician directs him to add 
more length to the anterior part of the shoe, one-quar- 
ter inch additional leather may first be incorporated 
in the sole of the shoe on the short side. This will 
often suffice, and if it does not yield the desired result, 
the full one-half inch can be added later. When this 
is done, some care must be exercised in determining 
the increased weight incurred. If this increase is 
great, a layer of cork covered by leather is recom- 
mended, and most repair shops are able to obtain the 
necessary materials. 

In these cases of the second order, the addition of 
the entire one-half inch at one time often leads to some 
distress. It is not usually possible to change the me- 
chanics of equilibrium, weight-bearing and locomotion 
suddenly and drastically without causing at least tem- 
porary and painful symptoms. For this reason 
methods of equalization just described would best be 
instituted one at a time. 

3. Actual Shortness of Three-Quarters of an 
Inch or More.—Cases in this group frequently repre- 
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sent injury to inferior appendicular structure occur- 
ring in later life. Of all the groups, this class 
requires the most exacting diagnosis and care in 
treatment. 

In all cases of the third order, in which actual 
lower extremity length differs by three-quarters of an 
inch or more, both sole and heel adjusting measures 
must be used. Because of this, the physician must be 
sure that the weights of the two shoes are the same 
and it is also well to instruct the patient upon this 
point so that he may check and compare future pur- 





sary lift, six months after diagnosis. Symphysis pubis is seen to be 
returned to mid-heel line and pelvic twist and obliquity eliminated 
Lumbar spine is also straight and the sacrum leveled. 

Note These three roentgenograms may be identified as of the 
same patient by the shape of the right 12th rib, by the exostosis upon 
the superior margin of the left acetabulum and by the calcareous 


deposit appearing in the pelvic cavity in all three plates. 
chases. Only a slight variation of ounces in the 


weights of the two will cause undesired errors of lo- 
comotion. Hence the generous use of cork, in the 
parts of the sole and heel nearest the upper, and cov- 
ered by leather for contact with the ground, is indi- 
cated. At times a cavity may be made in the heel of 
the built-up shoe, thereby reducing weight. Almost 
any repairman can make the required change$ when 
properly instructed and the cost is slight. Special 
shoes can be obtained, in only one of which two inches 
or more additional length has been incorporated. in- 
side. The external appearance of the two is very 
similar and not as noticeable as would be expected. 
These shoes, made to specifications, cost only from 
two to three times as much as the ordinary footgear 
and are obtainable from the larger department stores, 
etc. 


In cases of this third group where so much short- 
ening exists, it is always necessary to make corrective 
changes by degrees. These changes may be made in 
steps of one-quarter inch with sufficient interval 
elapsing between them to permit superior structure 


to make the necessary normalizing progress. This 
frequently requires several weeks between length 


additions and generous manipulative treatment applied 
to both osseous and soft tissue structure is distinctly 
beneficial. The area in which this treatment aids most 
and will give the greatest relief vary with each case, 
and little trouble should be experienced in recognizing 
them by employing the usual osteopathic diagnostic 
methods. These progressive lengthening changes are 
best achieved by making simple additions of cork and 
leather to the shoe externally. Later, after the proc- 
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ess is completed and the exact dimensions are ob- 
tained, if the patient so desires, a special custom-built 
shoe using the exact measurements can be purchased. 
In practically all cases of this group, the introduction 
of the entire amount necessary for equalization, unless 
done by stages, will cause considerable symptom- 
atology. 

The methods just outlined can be used at times 
in treatment procedure of conditions other than short 
lower extremity, such as stretching a fibrotic psoas 
muscle, the postural correction of scoliosis, and 
leveling the top of the sacrum in various congenital 
deformities of this structure. These orthopedic ex- 
tremity lengthening methods will be described and 
explained in later papers, describing the conditions in 
which they are indicated. 

Many individual problems will present themselves 
to the physician doing equalization work. They will 
be found most interesting and ordinarily not difficult 
of solution. They will serve as an excellent stimulus 
to cerebral activity and the avoidance of routine. 
Pleasing results obtained, such as those shown in 
plates 5, 6 and 7, combined with the appreciation of 
the patient, act as a stimulus to true effort. 

MANIPULATIVE TREATMENT 

After proper diagnosis and equalization have been 
completed, the manipulative treatment to overcome 
the remaining compensatory effects becomes import- 
ant. This is apparent because, until this time, much 
of the good results of realignment of structure would 
not be permanent. The persistent lack of balance 
before lifts are used exerts a constant adverse in- 
fluence, whereas after the lower extremities are 
equalized each step becomes in effect a normalizing 
treatment. The assistance to be given this process 
by osteopathic manipulative means is rarely the same 
in any two cases. It consists of the ordinary efficient 
osteopathic armamentarium applied to any of the con- 
ditions discussed in the article last month under the 
title of symptomatology. The diversified and large 
field covered does not permit description of accessory 
treatment at this time. Technic and other therapeutic 
means will be discussed as far as possible in future 
articles when considering the individual areas incor- 
porated in the general compensation picture. 

In children having lower extremities of unequal 
length, it is often possible to induce sufficient epi- 
physeal stimulation to cause more growth in the short, 
than takes place in the long appendage. This effort 
is thought to be well worth while, because if success- 
ful it does not condemn the individual to the wearing 
of a lift for a lifetime. The introduction of shoe 
changes in themselves seems to be enough to initiate 
the process in certain cases. Other methods have been 
tried with varying success and much information of 
value may be forthcoming after experimentation is 
completed. Traction by weight application each day 
has been successful in some cases, as has exercise 
applied to the short appendage only. 

It is interesting to note also that it has been dis- 
covered that the frequent use of the roentgen ray 
applied to only one lower extremity causes a diminu- 
tion of epiphyseal activity in children, with a result- 
ing lack of growth of the appendage. 

Many obscure questions in the management of 
pain in the everyday patient are answered by a com- 
plete understanding of the condition under discussion. 
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Even the elementary facts outlined under the title 
Primary Actual Short Lower Extremity should be 
common knowledge to the physicians of all schools. 
Surely they are fundamental to osteopathic practice. 


Osteopathic Studies 


Cart P. McConnett, D.O. 
Chicago 
No. 6 
SOFT TISSUE TECHNIC 


INTEGRATION 

Soft Tissue Technic.—Specific technic was the 
outstanding feature of Dr. Still’s therapy. There is 
no remembrance of seeing him give even a sem- 
biance of a present day “general treatment.” 
Whether of vertebra, rib, hip, muscle, cervical or 
abdominal gland, biliary tract or colon, treatment 
was for some definite pathological condition ; always 
distinctly to the point and precise in execution. 

Dr. Becker in the October, 1931, JoURNAL, says: 
“Osteopathy, as a science and as a practice, is so in- 
volved and so profound and so complex and so ex- 
tensive that it will challenge the best minds in any 
group to comprehend it. . . . Osteopathy is many 
times more specific than most of us appreciate or 
practice.” 

This is strikingly true. Only a fraction of oste- 
opathy is practiced. From the dynamic laws of 
environment to biological chemistry, from structure 
to organic activity, from the minutiz of mechan- 
ism to the coordinated whole, from tactual percep- 
tion to skilled technic, there is continuity, unity 
and integration. The function of the vascular sys- 
tem, the nerve impulse, the action of enzyme and 
hormone, are illustrations of complexity, complete- 
ness and specificity, particularly so in their relation 
to structure. We glimpse their activities here and 
there, but how invariably to influence, modify and 
release the forces in a definite manner is the out- 
standing clinical desideratum. Surely, general 
treatment has a place for lack of sufficient knowl- 
edge and ability, but that is far from being the cul- 
mination of osteopathic therapy. 

Soft tissue, as well as osseous, is part of struc- 
ture, and it has a part in activity. These tissues are 
subject to derangements, and ofttimes skill is re- 
quired to normalize them. 

Nothing less than direct local relaxation of its 
tensed muscles is necessary for adjustment of the 
common lesions of the hyoid mechanism. Local 
removal of the edema surrounding the involved 
lymphatics (and which obstructs their functions) 
near the tips of the hyoid horns, when the sinuses 
are infected, is particularly effective. The same is 
true of certain prostatic conditions. 

Specific deep-seated drainage of. the upper an- 
terior lymphatics is required when the upper respir- 
atory tract is infected; a release that also should be 
sensed, implying firmness but gentleness of pro- 
cedure. Still this local drainage, in order to be 
especially effective, should be continued to the 
lower end of the lymphatic chain where it empties 
into the thoracic duct. And still more: the asso- 
ciated upper chest, axillary and scapular glands 
should receive attention, for they are part of the 
same regional glandular system. Always in these 
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cases (and they are very frequent) the first rib 
should be lowered by releasing the abnormal ten- 
sion of the scalenz in order to facilitate drainage 
and function or else the treatment may have only a 
slight effect. Soft tissue specificity here has to be 
just as localized as when treating the tensed tissue 
over mental or infraorbital foramina in herpes 
labialis. Notable features of osteopathic therapy 
when skilfully executed should be ease of opera- 
tion and comparatively quick results. 

Relaxation of a quadratus lumborum or psoas 
magnus, whose sheaths are intimately associated 
with the diaphragm, and thus to all thoracic vis- 
cera, abdominal organs and pelvic tissues, must be 
done intelligently and carefully for the best results. 
The same is true in treatment of a congested biliary 
tract, a relaxed duodenum or cecum, a contractured 
sigmoid or a prolapsed rectum. Nothing short of 
a knowledge of pathological facts, of sensing the 
feel and of definite local correction can be of clinical 
service. 

These are just a few examples of soft tissue 
possibilities. Their number is legion. Of course 
many soft tissue lesions are associated with osseous 
involvement, but a fair number are of primary ori- 
gin, the bony malalignment being a secondary fea- 
ture. Still an outstanding point in therapy is the 
required definiteness of correction. This is exactly 
similar in principle to local correction of a damaged 
foot mechanism. Another outstanding point is the 
necessity of tactual recognition of the underlying 
tissues during the entire process of adjustment. 

There should be no more uncertainty of the 
technic in elevating the dependent portion of the 
duodenum in peptic ulcer than in modifying the deep 
contractured upper and mid-dorsal muscles in myo- 
carditis. In either instance it must be accomplished 
gradually, a little at a time, or else irritation will 
follow. Due regard to pathological conditions, 
which in either example can be distinctly felt, is 
mandatory. Trying to do too much at one time 
is the common fault, but marked relief is usually 
certain if technic is accurate. Nowhere is this bet- 
ter illustrated than in releasing the delicate nervous 
mechanism of the cardiac muscles. Either rough 
or prolonged effort is certain to fumble the issue. 
Tactual perception always tells the story if one can 
interpret his findings and sense the changing reac- 
tion of the tissues during each step of the operation. 
A safe rule is that as soon as one notes the slight 
relaxation of the tissues, the give or release, he 
should stop further correction and wait for results 
whether it is a matter of hours in acute cases or a 
day or a week in the chronic. Care should be exer- 
cised in not keeping a delicate nervous system irri- 
tated or a sensitive proteolytic process unduly 
aggravated. Sufficient time should always be given 
for the reparative processes to operate. The skilled 
operator always pays special attention to the vari- 
ous tactual reactions, thus quickly sensing the 
development of a case. 

One will find that the same attention is de- 
manded in the renal system. For here, sensitive- 
ness of touch and delicacy of operation are required 
in order to relax the surrounding tissues so that the 
organs may be elevated and replaced. Exactness of 
ligamentous and disc release of dorsal area is essen- 


OSTEOPATHIC STUDIES—McCONNELL 


Journal A. O. A. 

April, 1932 
tial when normalizing the innervation of the ad- 
renals. Likewise in normalizing a thyroid the exact 
direction of the soft tissue strain in the upper 
dorsal should be determined prior to vertebral ad- 
justment. But in these cases the adjustment should 
be gradual, not abrupt,* a little at a time, and sev- 
eral days intervening, even a week or two, between 
treatments. Specificity is as necessary in doming 
the diaphragm as in other manipulative procedure. 

Everyone is familiar with the slight “give” of 
abnormal soft tissue just prior to osseous adjust- 
ment, provided preliminary measures are carefully 
considered. If this is not sensed the leverages are 
not right. The same give is noted, for example, in 
correcting the upper rectum when it is prolapsed. 
With the patient in the knee-chest position the 
physician works in deeply, anteriorly, opposite the 
third sacral. A small area an inch or a little more 
in diameter will be found involved. If this area is 
not located (that is, felt) treatment will amount to 
nothing. But when it is located, a careful, inhibi- 
tory relaxing technic, till the tissues give or release, 
followed by elevating the parts so that the sub- 
mucous coat is replaced and the vascular channels 
are thoroughly opened, will prove very beneficial. 
In other words, release the abnormal tension and 
then replace the parts. 

No doubt certain muscle manipulations assist in 
normalizing the nerve impulse and reflex arc, which 
has a salutary effect on capillary flow. Up to a 
certain point contractures will readily respond, but 
this is largely on the borderline vf fundamental 
osteopathy. Noting the deep-seated local muscular 
and ligamentous tensions, especially the exact loca- 
tion and direction of the abnormal strains, and spe- 
cifically releasing them, are the important features 
of soft tissue therapy. In fact, no small part of 
vertebral normalization must of necessity be di- 
rected to such tissues as the multifidi, rotatores and 
deep fasciz. The fibrotic involvement has to be 
overcome before complete structural adjustment 
and functional activity can be obtained. The com- 
mon ligaments of the spine are worthy of special 
note. For they are not only commonly overlooked 
but also are the source of considerable pathology, 
and general treatment does not normalize them. 
Lesions here can be sensed with facility if one will 
take the time to penetrate the muscular guard and 
tension. Harshness or undue force will certainly 
defeat one’s effort. 

The delicacy and complexity of action of vari- 
ous mechanisms should be kept in mind. One can- 
not but have a profound regard for structural 
pathological possibilities when he recalls such ex- 
amples as the relations of the vagus and its cervical 
connection to the sino-auricular node; of the cervi- 
cal sympathetic to the rectus capitis anticus major; 
of the sympathetic to the stellate ligament and the 
head of the rib; of the vertebral artery to the cervi- 
cal spine; of the vascular and nervous supplies of 
disc to the common spinal ligaments; of the 
duodenohepatic ligament to hepatic artery and 
portal vein, and of costal attachment of diaphragm 





*MacDonald, J. 
Tissue Adjustment. 


A.: Formula Governing Application of Force in 
Selected Publications, Mass. Osteo. Hos., Vol. I. 
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to visceral functioning. It has been proved that the 
osteopathic lesion biochemically involves not only 
the local or proximal tissues, but also fundamentally 
the innervated organ or part. This is consonant 
with Dr. Still’s teaching of the requirements of 
technic—definitely locate the lesion or lesions, skil- 
fully adjust them and then give nature time and 
opportunity to repair the tissues. 

Unquestionably, as stated, there is merit in 
various soft tissue general manipulations. They 
do affect circulation and nerve impulses. They 
help to release abnormal tensions and to tone 
flabby musculature. No doubt many beginning 
lesions are normalized and others are more or less 
modified as to severity. But (and it is an extremely 
important “but”) general manipulations will not, 
can not, adjust the serious deep-seated lesions. 
Only skilled operative work can do this. The very 
nature of the pathologic condition demands speci- 
ficity in order to normalize it. When this is true 
of definitely organized abnormalities it is equally 
true of all cases. Time is saved, energy conserved 
and satisfaction experienced. It places osteopathic 
technic on the high scientific plane where it belongs, 
increases the doctor’s ability and capacity and, what 
is clinically important, keeps the osteopathic con- 
cept constantly before him. There will be no laps- 
ing into routinism, to be followed by carelessness 
or slipshod methods. It is the only course for ef- 
fective clinical work and research. This is the road 
that Dr. Still blazed. In fact, he was obliged to do 
so if his early experiences were to lead him to 
develop a science and a philosophy. 

Osteopathic therapy has barely been ap- 
proached, still it is wonderfully productive of clini- 
cal results. The study of the structure of the body 
is just as important as the study of any other part 
of the body. One should remember that many 
methods of therapy, if we may judge by the back- 
yard junk heap, have simply been fruitless attempts 
to punch holes in natural law. 

Integration—What may be termed therapeutic 
integration of structure is essential, because each 
part of the structure is requisite to the unified ac- 
tion of the organism. This means that not only 
should the local solution of structure be rectified, 
but also that all abnormal correlative mechanisms 
should be carefully adjusted. Integration implies 
the necessity of general treatment, but not in the 
sense of general or routine manipulation. Instead, 
there should be specific correction of the various 
malalignments, provided the pathological condition 
warrants such a procedure. 

All structure should be examined and function- 
ally tested. The physiological reactions of irrita- 
bility, mobility, elasticity, resiliency and other qual- 
ities of the tissues are important indices of the char- 
acter and degree of their activity. These reactions 
reflect a certain status of the combined physical and 
chemical condition of the mechanism. Each physi- 
cal mechanism being a complement of its related 
chemical mechanism and each physiochemical unit 
a part of the unified organism, it is necessary not 
only specifically to correct the local mechanism but 
also to integrate the entire unit. 

Appraisal of the physical body so that integra- 
tion may be systematically applied requires careful 
study and differentiation between cause and effect 
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as shown by primary, secondary and compensatory 
changes, predisposing and exciting factors and re- 
flex visceral manifestations. A striking feature dis- 
closed by the physical appraisal is the constant in- 
herent attempt of the body to maintain integration 
or wholeness. Every change of structure is met by 
protective reflexes and compensatory adjustments 
and adaptation which may or may not be com- 
plete, depending on the character of the injury and 
the reactive response of the tissues. If there was 
divisibility of the body there would be no adapta- 
tion. 

Inspection of the upright body when at ease 
gives important clues to the location of the resultant 
forces of abnormal strains and stresses. These re- 
veal the localities of the incompetencies. Lessened 
mobility and elasticity, abnormal tension and re- 
sistance and decreased resiliency are notable fea- 
tures. Supplementing these observable abnormal 
conditions and changes by skilled palpation when 
the patient is in a passive recumbent position the 
details of the local structural perversions may be 
noted.+ After this manner structure and function, 
as part of the working unit, should be studied. 

Diagnosis of the primary physical abnormal 
condition is of first consideration. But unless one 
subsequently elicits the full value of the integrative 
trend of the organism, many pathological factors 
will be overlooked. Secondary changes, through 
various pathological processes, often assume a posi- 
tion of primary cause to the derangement of a 
closely associated mechanism (especially after the 
primary lesion has been adjusted), which cannot be 
normalized unless the secondary lesion receives 
specific attention. This is illustrated in nearly all 
chronic secondary and compensatory structural 
lesions, wherein, through tension effect, the soft 
tissues become fibrosed requiring specific attention. 
Any change in the normal balance of a physiologi- 
cal spinal region causes concomitant changes in 
other spinal regions, as well as in thorax and pelvis. 
This physical-out-of-balance effect immediately and 
automatically disturbs the functional balance and 
its associated biochemical processes, which may be 
fairly compensated by the enlisting of bodily re- 
sources, and more or less protected by margin of 
safety (anatomical) for a varying period of time: 
all of which discloses the constitutional import of 
integration. 

There is a tendency to look upon structure as 
an inert substance and upon its qualities in terms 
of the static only. Just as though it possesses 
nothing else than the attributes of a machine. But 
by virtue of structure being endowed with life it is 
necessarily dynamic. For lack of a better term one 
may speak of “structural mechanism.” That struc- 
ture embodies the principles of mechanism (no mat- 
ter how important in therapeutic application) does 
not signify the sum total of its character. Structure 
of a mere machine determines function, but cer- 
on tAn accurate method, however, for testing vertebral (dorsal and 
lumbar) and costal mobility, where the patient is able to sit up, is as 
follows: Have patient sit erect in balanced posture with one forearm 
resting on lap; the other forearm flexed on arm. The physician either 
sitting or standing back of patient places one thumb over interosseus 
juncture near base of spinous process. The other hand around flexed 
elbow utilizes the arm as a lever for testing various movements of the 
joints and degrees of soft tissue tensions. This requires considerable 
practice in order to maintain the right balance of patient and to obtain 
accurate localization of leverages. Very slight and gentle flexion, 
extension, rotation and sidebending is the essential point. Otherwise 


the patient will be thrown off balance and delicate tactual sensing will 
not be possible. 
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tainly not conversely. A fundamental pathological 
law (which is an aspect of physiology) is that both 
proximal and distal effects of an osteopathic lesion 
are of the same biological character—the one caused 
by solution of structure and the other by derange- 
ment of function. This is the basis of osteopathic 
science. 

The art of osteopathy comprises a many-sided 
problem, for it consists of an application of anatomi- 
cal, physiological and environmental knowledge. 
Too much time, relatively, may be given to the 
local physiochemical derangement. Ignoring the 
coordinative function and integrative trend of nerve 
impulse and chemical activity may defeat the very 
purpose of a localized therapy. Hence therapeutic 
specificity ofttimes depends upon adjustments of 
more than one region. Function is no more con- 
fined to a local influence than is structure to a local 
requirement. Both are adapted to body wholeness. 

The constant attempt toward standardization 
of individuals, reflected in routine therapeutic 
formulz, is nothing less than misleading. For under 
such conditions therapeutic application cannot meet 
the specific requirements of the individual. One 
thus loses sight of an important fundamental of the 
organism. 

It is integration that tends to circumvent any 
trend toward the static. Structural lesions im- 
mobilize structure, thus disturbing the concord and 
unity of anatomy and physiology in their relations 
to body wholeness. But the inherent principle of 
integration enlists compensatory properties. 

The constant flux of forces, viewed from the 
standpoint of either the physical, chemical or 
mental, presents an ever-changing picture of the 
organism, demanding that each problem be indi- 
vidually approached. This is one reason why stand- 
ards are impossible. ‘This is why skilled oste- 
opathic art has been so successful in the field of 
personal remedial measures and hygiene. 

So long as physiology, bacteriology and im- 
munology are dominated by their implied chemical 
independence of structure, the physics and dynam- 
ics of structure will receive comparatively little at- 
tention. The biophysics of circulation, nerve 
impulse, cell membrane and chemical bodies is an 
aspect of the physiochemical. Mechanical and 
chemical stimuli are of equal inherent importance in 
their respective places. The problems of nutrition, 
resistance and immunity are as much associated 
with structural make-up as they are with the chemi- 
cal function. The yardstick of physiological meas- 
urement may frequently depend on test tube analy- 
sis. Still this does not necessarily signify that all 
departures from the norm are originally and neces- 
sarily caused by faulty chemism alone. If they 
were, why the structure through which there is a 
constant ebb and flow of dynamic forces? 

Osteopathic integration is based upon certain 
physiological facts. The codrdinative principle is 
exemplified by the nervous system. An anatomical 
basis of a physiological principle is clearly stated 
by Keiller :* 

“*** it is helpful to keep constantly in mind 
the basic principle that no efferent mechanism in 


1Keiller, William: Nerve Tracts of the Brain and Cord. The Mac- 


millan Co., New York, 1927. 
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the nervous system is capable of action except under 
the influence of afferent impulses. If all the pos- 
terior afferent or sensory nerve roots coming from 
a limb be cut, the limb is just as much paralyzed 
for all effective purposes as if the anterior (efferent 
or motor) nerve roots were cut. No center for ef- 
ferent impulses can act if it be cut off from afferent 
impulses. It follows that all centers capable of 
giving off efferent stimuli for purposes of motion or 
secretion have underlying and necessary afferent 
tracts. Injury to these afferent tracts will seri- 
ously impair the action of efferent centers, and 
separation from all afferent paths will render the 
generation and transmission of efferent impulses 
impossible. The anatomical basis of this physiolog- 
ical principle is that all efferent neurons or collec- 
tions of neurons are connected directly or indirectly 
with the periphery by means of one or several 
sensory neurons from skin, mucous membrane, or 
motor apparatus—as muscles, tendons, joints, or 
bones. This fact must be kept constantly in mind 
if one is to remember the afferent and efferent paths 
of the nervous system.” 


Many years ago Dr. Burns, “Basic Sciences,” 
emphasized the significance of osteopathic lesions 
disturbing and inhibiting the afferent impulse. That 
the osteopathic lesion through circulatory effects 
first increases activity of an organ to be followed by 
decreased function is well known. Through its ef- 
fect on circulation to glandular organs hormone 
codrdination is frequently deranged. 


The efficiency of osteopathic art depends upon 
the obvious fact that there are no standards in 
nature; each organism reacts in accordance with 
structural make-up, inherited forces and environ- 
mental contacts. Successful art depends upon first 
obtaining a clinical picture that corresponds with 
the biological setting. The tones and tensions and 
consistencies of structure are an index, a cross 
section, of the individual’s condition. Mention has 
been made of Dr. Still’s emphasis of thorough 
search for all abnormalities of structure. It is 
evident that he viewed the body in its totality as a 
working unit. 


Complete integration depends upon many ad- 
justment factors. Structural and physiological ad- 
justments may not be clinically satisfactory unless 
the mental and environmental adjustments are 
equally considered. The really difficult part of 
clinical art is to get en rapport with a patient’s in- 
ner life, so that one may obtain a picture of propor- 
tional values. Unless this can be approached and 
all readjustments accomplished results cannot be 
entirely satisfactory. 


Far-reaching effects develop when some struc- 
tural blockage deranges nerve impulse and capil- 
lary balance of an organic tissue. The exquisite 
functioning of a capillary region is associated with 
the delicate physics and subtle chemistry of tissue 
space, lymph function, and blood formation, of 
gland secretion and enzyme preparation, of nerve 
impulse and reflex arc conductivity. ‘These are 
activities that influence all structure, but by virtue 
of the unity the mechanics of structure contribute 
its essential quota of qualities to the process. Me- 
chanical arrangements should be precise, their con- 
tinuity maintained and operation exact in order that 
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physiological unity may be attained. In addition, 
the mechanics of structure are influenced by the 
types of cell structure which characterize different 
tissues. One may ask where do bodily mechanics 
begin and end in so far as they concern structure 
and function. 


Probably no part of the vital mechanism is 
more frequently overlooked than the deep struc- 
tural abnormalities of the anterior and posterior 
spinal ligaments and the discs of the dorsal area. 
Reference is again made to these tissues because 
they exemplify the necessity of deep structural 
therapy. Frequently injury of these parts does 
not reach the threshold of consciousness unless 
careful deep-seated palpation brings them to the 
patient’s attention, when the lack of normal mobil- 
ity and resiliency are readily discerned. Injury of 
this region is very common, especially deep-seated 
rigidity. It is a particularly vulnerable section. 
The effects on cord centers and sympathetic ganglia 
of movements of spine and torso are considerable. 
Change of structure here is almost certain to affect 
metabolic chemism. Muscle manipulations, exer- 
cises, and even some correction of the interosseous 
apposition, are frequently insufficient to normalize 
a fibrosed ligament or a sclerosed disc. Nothing 
short of structurally normalizing all the tissues of a 
series of transverse segments of the entire thorax, 
both spinal and costal, will secure satisfactory re- 
sults. Not only the vertebral ligaments and discs, 
the costovertebral ligaments and the intercostal 
muscles should be normalized, but also the struc- 
tural equilibrium of dorsal region en masse should 
be integrated to the other regions of the body. 


The dorsal ligaments and discs are comparable 
in their range of physiological activity to the cen- 
tral tendon of the diaphragm, the latter, through its 
anatomical contacts and physiological action, being 
a mechanism of far-reaching effect on circulation 
and nerve impulses of all viscera, and when dis- 
abled requiring specific adjustment. 


Naturally, a certain amount of general manipu- 
lation of any region may be of benefit. But each 
section and each group of sections should receive 
separate study and attention in order to solve the 
mechanism of the forces engaged. A series of 
lesions is the rule owing to the general resultant 
effect of the equilibrating forces. If pathological 
changes beyond physiological contracture have in- 
volved the tissues, one should elicit the exact loca- 
tion of their restraining influences and the char- 
acter of involvement. No little part of osteopathic 
art depends upon solving the sequence of the factors 
of the pathological process. Relapse of certain 
tensions, the same as in normalizing certain group 
lesions, depends upon the correct sequence of re- 
lease, as a lesion condition is dependent upon sev- 
eral contributing factors and the character of the 
architecture. This is one reason why osteopathy is 
scientific when conditions are correctly diagnosed 
and physical adjustment indicated. 

Consequently, the importance of osteopathic 
integration arises from the fact that interactivity of 
the parts of the organism, through its nerve im- 
pulses, circulatory channels, chemical bodies and 
structural mechanisms, in their totality, expresses 
the qualities of vital unity. Structural correlation 


NEPHRITIS—PEARSON 301 


is the indispensable basis of functional correlation. 
A local structural lesion may be either cause or ef- 
fect (not both) depending on the sequential order 
of the dynamic forces initiating the tissue reaction. 

The constant attempt to maintain an upright 
position, and the ever active force of gravity, com- 
bined with poorly developed musculature, the fre- 
quently over-taxed nervous system and the many 
unnatural habits of daily life result in constant ab- 
normal strains and stresses which lead to a 
structurally prediseased condition wherein toxins 
and infectious processes may add to the injury. 


Certain characteristics of an organism are rep- 
resented in the spine and thorax just as much as 
elsewhere. 

There is a continuous adjustment of the physi- 
cal body, the same as in other bodily systems. For 
this reason abnormal rigidity and mobility are 
pathological factors that should be corrected. There 
are definite paths and forces of mechanism, acting 
within certain normal limits of movements and ap- 
positions. Abnormal tensions and consistencies of 
structure readily involve ability and capacity of the 
body to function normally. There are many de- 
grees of health and ill health, presenting innumer- 
able gradations and shadings, depending on con- 
stitutional conditions and environmental contacts. 
Individuality is expressed in totality of structure to 
the same degree as in physiological activity. 


Nephritis 
W. M. Pearson, A.B., B.Sc., D.O. 
Hammond, Indiana 
III 
HYPERTENSION 

We must always bear in mind that the biologi- 
cal aims of the body are those of protection, preser- 
vation, and compensation. 

As a result of renal insufficiency the waste 
products of protein metabolism are retained in the 
blood and in the tissues. But before poisoning oc- 
curs to any great extent the great adaptability of 
the organism must lead to some type of a com- 
pensatory mechanism which will attempt to prevent 
any accumulation of waste products in the blood. 

The increase in blood pressure must be re- 
garded as the compensatory mechanism. 

With this consideration in mind it is at once 
evident that disease of the kidney and of the cir- 
culatory system are always closely associated, espe- 
cially if either has existed long enough to permit 
the mechanism of compensation to function. 


NORMAL BLOOD PRESSURE 


A definite pressure of blood is necessary so that 
an adequate flow can be maintained through the 
capillaries. In the circulatory system with its 
elastic large arteries and its muscular small arteries 
which are maintained in a state of contraction, the 
maintenance of a definite blood pressure is not 
simple. 

The arterial pressure depends largely upon the 
output of the heart in a unit of time, peripheral re- 
sistance, total volume of blood, and the viscosity of 
the blood. 
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HYPERTENSION COMPENSATORY 

Blood supply may become altered in any organ 
of the body, and the compensatory factor would be 
different in the various organs. ‘The kidney is the 
only organ in which the compensatory mechanism 
consists of an increase in blood pressure. 

The whole arterial supply to the kidney is so 
arranged that the pressure in the glomerulus is only 
slightly above that of the aorta, and upon this pres- 
sure glomerular filtration depends. 


Urine production ceases when the blood pres- 
sure falls below 40 to 50 mm. of mercury. 

The necessity of continuously maintaining a 
blood pressure sufficiently high to maintain an ade- 
quate filtration pressure is evident. 

Interference with the maintenance of an adequate [filtra- 
tion] pressure in the glomerular capillaries may occur in the 
following manner: 

(1) By a gradual narrowing of the small arterioles in 
the kidney, and especially of the afferent vessels to the 
glomeruli. Such a narrowing is found in renal arteriolo- 
sclerosis. 

(2) By a sudden and continuous interference with the 
inflow of blood into the glomeruli, such as occurs in acute 
diffuse glomerulonephritis. 

(3) By a sudden interference with the inflow of blood 
into the glomeruli, followed by a gradual narrowing of the 
afferent glomerular arteries, such as occurs in chronic diffuse 
glomerulo-nephritis. 

(4) By a sudden temporary interference with the inflow 
of blood into the glomeruli, due to spasm, such as occurs in 
reflex anurias, in lead poisoning, and in other conditions. 

(47, 48).* 

OSTEOPATHIC CONSIDERATION 

Clinically, osteopathy has proved its value. 
Unfortunately the lack of accurate case records, and 
the lack of orthodox diagnostic methods, has made 
it difficult actually to prove the results placed as 
clinical observations. 

At some time it will be necessary to place 
kidney and heart cases in hospitals under constant 
supervision, so that the results of treatment can be 
recorded in actual gain of kidney function and re- 
duction of edema, as well as gain in heart function. 
This then would give curves of water loss and ef- 
ficiency gain, that are indisputable. 

The removal of the pathology known as the 
osteopathic lesion most certainly constitutes oste- 
opathic treatment. Through the grouping of path- 
ology, we have the effects attributed to the lesion. 
We consider that its removal is largely one of man- 
ipulation, though most certainly not entirely limited 
to that. 

Every consideration of the reduction of pres- 
sure in the glomerulus is one of vasomotor control. 
The maintenance of a constant contraction or toni- 
city in the small arterioles with muscular walls is a 
problem of sympathetic-parasympathetic balance. Two 
factors in osteopathic pathology most definitely inter- 
fere with that. One is the lowered alkalinity of the 
lesioned area. The other is the increased intracellular 
pressure brought about by the changed alkalinity in 
relation to the colloids of the tissue. 


Through this mechanism the rhythmical rate 
of flow of the nerve impulse is altered, and the inter- 





*Numbers in parenthesis refer to pages from which quotations 
are taken, by permission, from Elwyn’s “Nephritis,” published by The 
Macmillan Company. 
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pretation of this rhythmical rate in the receptor 
neuron is interfered with. 

_ This brings to the problem of treatment the 
evidence that the lesioned area, regardless of its 
location, upsets the entire vasomotor balance. The 
kidney, more than any other organ, depends upon 
the maintenance of a certain definite blood pres- 
sure. This is the equivalent of saying that the vaso- 
motor control of the kidney is of most vital im 
portance for its physiological action. 

If one considers the splanchnic area as seg 
mentally related to kidney control, the same area is 
about equally related to most of the other codrdi 
nating organs of the body, but vasomotor regulation 
may be considered perhaps as being more definitely 
related to kidney function. 

The correction of lesions should be interpreted 
as the removal of osteopathic pathology. This in 
turn is not a matter of stimulation or inhibition, but 
rather of normalization of every function that can 
directly or indirectly be associated with blood or 
nerve supply. : 

One should think of the directness of this ef 
fect as compared with the so-called diuretics, that 
have to be dissolved, dissociated into their various 
ions, ionized, distributed through the general cir- 
culation, and given to each tissue according to the 
partition coefficient of the drug, and finally becom- 
ing irritant enough to the kidney or to the vaso- 
motor center or heart center so that some phase of 
the blood pressure regulating mechanism can make 
for more kidney function. 

Some of the present handbook remedies rely 
upon the giving of a substance that acts as a para- 
lytic to the vasomotors, so that dilatation can take 
place and increased function become demonstrated. 
Compare this with lesion correction, whose only 
possible effect is that of normalization, which is that 
thing demanded in the recovery process; whatever 
it may be. 

It is not difficult to account for the results at- 
tained through osteopathic treatment in disease of 
the kidney. Especially is it gratifying to compare 
the possibility of the osteopathic treatment with 
that of internal medication. 

If one will discard all texts on practice and 
kidney pathology that are more than three years 
old, the recognized treatment becomes one of rest, 
diet, and proper conservation of energy. Internal 
medication is never mentioned under curative pro- 
cedures. 

The osteopahic physician of greatest thera- 
peutic broadness still must limit himself to a posi- 
tive therapeusis in the treatment of nephritis, and 
that therapeutics becomes osteopathic, if for no 
other reason than there is no known medical treat- 
ment. 

One is fortunate to be associated with a 
therapeutic organization that is positive in its offer- 
ings, and grows with the advancement of the 
science of the times. 

Before proceeding further with the classifica- 
tion of nephritis we want to submit a laboratory re- 
port that has come to our attention. 


In the preceding articles we have tried to 
point out how important it is to bring all the 
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tubules into activity, if the function of the kidney is 
in any way to be determined. Too, it is well to 
remember that to prescribe a diet from the ordinary 
urine analysis is but to make a random guess. 
\bove all, the prescription of diet, from a rather 
superficial testing of the kidney, is to impose upon 
the good will and judgment of the physician. 

For the prescription of diet, from any urine 
analysis, one should have examined a portion of a 
twenty-four hour specimen as well as a specimen 
not more than two hours old, or better, a voidance 
just before determination. The entire diet of the 
patient should be known for a period of three days 
before taking the specimens, and there should be 
some attempt at a quantitative estimation of the 
foods consumed. 

All estimations should be quantitative as well 
as qualitative. That is, any qualitative test should 
be followed by a quantitative estimation. 

You will notice in this report that acidity is 
checked by litmus. Any urine that is either acid or 
alkaline enough to affect litmus is too acid or alka- 
line, because of the chemical inertia of the litmus 
paper. The acidity should be given in pH units 
or titrated, the same consideration being given to 
alkalinity . 

No estimation of urea nitrogen appears on the 
laboratory report, blood is not chemically tested, 
and many of the crystals are given a false value be- 
cause the foods are not considered. For example, 
oxalates are said to be “normally none,” which is 
not correct. These crystals will appear when cer- 
tain foods are included, especially with the con- 
sumption of the garden vegetables in the spring, or 
when one is on a rather high vegetable diet in the 
winter. 

Urate crystals are said to be normally absent, 
but one should recall that in the acid urine the 
urates becomes less soluble and many times pre- 
cipitate, especially with the perfectly normal kidney 
which has unlimited ability to throw out the prod- 
ucts of nitrogenous metabolism. 

The specimen for this analysis traveled some 
1,500 miles and was probably in the mail three days. 
Note the excessive bacteria, and the suggestion of 
a dietary change for their removal. Just place a 
specimen in your office three days, then analyze it, 
and you will find the reaction, the crystals, the bac- 
teria, and often the protein content changed, merely 
by the processes going on during the fermentation 
and bacterial growth over the three days. 

Permit us to inject a true story. Not long ago 
a laboratory with which we are familiar, had re- 
quests for urine specimen containers from physi- 
cians who were so far away that it took six weeks 
for the letter of request to reach the office. To open 
a specimen after it had been in the mail six weeks 
would be a real adventure. 

The laboratory whose report we have in copy 
following, makes a rather determined effort to get 
the osteopathic business, the prices are about three 
times any regular laboratory price, and the big sales 
point is the diet—which absolutely can not be given 
from a urine analysis alone. It is the work of a 
physician after he gets the urine analysis report, 
and not the work for a laboratory technician. We 
hate to see our profession solicited by laboratories 
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that have no rating. Just as we hate to have the 
drug salesmen call on the osteopathic physicians 
in the community before they do the ordinary medical 
men, remembering that they don’t bother the better 
medical men at all. 

Notice that this laboratory report is practically 
negative. The specific gravity is high, and drinking 
of water will dilute that. One doesn’t know whether 
it is excessively acid or not. The crystals mean 
nothing and the epithelial cells may come from 
many sources other than the bladder, urethra, 
ureter, or kidney. In fact in female patients, 
epithelial cells mean nothing unless found in a 
catheterized specimen. 

Notice the elaborate diet prescribed. The punc- 
tuation, spelling, paragraphing and all are as found 
on the report. 

We are sure that your conclusion will be that 
the dietary regulation and suggestion is a hodge- 
podge of words, perfectly confused to overcome 
the fact that one can not prescribe through the 
mails. Unfortunately, this laboratory does prob- 
ably more work for osteopathic physicians, than for 
those of any other group. 

With the abundance of laboratories operated by 
osteopathic physicians, it would seem unnecessary 
to resort to such high pressure laboratory service, 
remembering that the reason that the average 
laboratory does not send out dietary suggestions, is 
that the direction of diet is the business of the 
physician receiving the report and not the labora- 
tory, that it is illegal to prescribe through the mail, 
and that the only thing that is of any service in a 
urine analysis is the correct finding. Kidney func- 
tion can not be determined from a single urine 
analysis, unless especially devised for that purpose. 

[Construction, punctuation, spelling, etc. as in the original.] 
URINALYSIS REPORT 
Laboratory Findings. 


A. Physical and Chemical 


RR, EAR nee ere oy ee CRS EIT: amber 
normally amber 

SIN, go hcmttannanecud ee | 
normally clear 

FN aicnen ve ssesnssenvel One 
normally little, if any 

© Ti oe ees Fr er eT I acid 
normally acid 

a ene issvelh Me 
normally about 1.020 

i FEI oss eccentrics = none 
normally none 

Bs i lagi ciceencitiatnecenanliani sniaiabaiatle none 
normally none 

S Acetone ........ a ceclicesistalaasindensanaes Lae 
normally none 

9. Diacetic Acid ............ (jlssinitacienlasbivhaatiesacins sean 
normally none 

10. Indican ..... ee eee vases ONE 
normally none 

PU, Tee WS vnisiesinccciccren -_ trace 
normally none 

B. Microscopical 

12. Leucocytes ............... soeniahsurisincieynsaicinacaiensobiernebllata none 
normally none in men 

Ce aa ce eto intent tninniaieicdell Saved none 
normally none 

CO: GA ceatiteietaimcdeninnmnice iiciecoiaed none 


normally none 
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eee ee eee none 
normally few, if any 

SE SESE ie een aes rene eed Seen eee ET none 
normally few, if any 

RE a ec numerous 
normally none 

a a few 
normally none 

o Were Ace Crystas........ <0... ee 


normally none 
20. Bacteria 


TORE Tee veel XCOSSIVE 
normally few, if any 





2). Epithenal Celis ..............-......... Ba ae areca si excessive 
normally few, if any 

Ee SE MEIIOY -sisedasiecederscteesi ctirosesomiotcerrmientneniseed none 
normally none 

23. Mucus Threads zs pepapiscenes none 
normally none 

ye See SA rh ret coe ne rent rere ...A FEW 


normally none 


URINALYSIS REPORT 
Interpretation of the findings 

The PUS, BACTERIA, and EPITHELIA indicate a 
lower genitourinary pathology—irritation, inflamation, sup- 
puration; which has been permitted to develop by your 
lowered resistance and high toxicity. The other abnormalities 
of this specimen reflect the functional and systemic aspects of 
a health-opposing, resistance-lowering, pathology—fostering 
severe general toxemia, with the kidneys and liver (and per- 
haps also bowels) inefficient and “behind in their work”, and 
excessive toxins—ferments, bile, oxalic and much uric acid— 
in the blood, being given systemic circulation, with influence 
harmful to the nervous and glandular systems. What you 
need above all else is prompt and thorough DETOXICA- 
TION; and this is to be done by avoidance of ALL of the 
UNnatural and DEnatured and foodLESS foods; and by 
the eating of ONLY the natural true-foods (which are the 
un-denatured products of the soil—edibles from the vegetable 
kingdom only, in their original natural form as nearly as 
practicable) ; but MOSTLY (always more than half total 
dietary; but temporarily ALL or very nearly all the natural- 
foods dietary to consist of) the calorie—and _ protein-low, 
vitamin and mineral-rich, alkalizing, detoxicating ones: 

(a) GRAPES, UNPEELED APPLES, oranges, grape- 
fruit, pears, and other fresh-ripe juicy fruits and 
berries, UNsweetened; 

(b) WATERCRESS, TURNIP LEAVES, beet leaves, 
endive, lettuce, celery, cabbage, and other fresh 
raw salad vegetables, abundantly; UNvinegared; 
and 

(c) conservatively cooked, those few non- and semi- 
starchy vegetables not enjoyed raw, e. g. aspara- 
gus, broccoli, sprouts, wax or string beans; beets, 
carrots, parsnips, turnips—these last four are 
semi-starchy, and approved for only moderate use. 

If any of the “substantials” (and these include unde- 
natured starches, starch-proteins, sweets, and oils) are con- 
sumed for the present, they should be ONLY: 

(a) Pure olive oil, rather liberally on salads, and 

sometimes drunk with fruit juices; 

(b) Raw unsalted nuts, sparingly; well chewed; 

(c) Cooked dried lima beans, infrequently, in modera- 
tion only. 

DRINK simple natural beverages ONLY, quite plenti- 
fully; and these include: plain clear water, warm or cool; 
unsweetened juices or unsalted soups from vegetables, ber- 
ries, fruits. 

Frequent brief fasting is advocated; e. g. for 60 hours 
once weekly. 

MILK and milk products NOT approved for you. 


[No corrections were made in report] 
CLASSIFICATION 

Previously we have discussed the normal func- 
tion of the kidneys, insufficiency of the kidneys, the 
mechanism with which the organism attempts to 
overcome the insufficiency, and the symptoms of 
poisoning which result when the insufficiency can 
no longer be compensated for. : 


Journal A. O. A. 
April, 1932 


One must first determine whether there is any 
renal insufficiency. If there is, the degree must be 
determined, whether relative or absolute; whether 
the reserve power is completely lost or simply 
diminished. Further, one must determine if the 
body is attempting to overcome the insufficiency by 
an increase in blood pressure, and whether symp- 
toms are coming from retained waste products, as 
would be the case in true uremia. 


Glomerulo-nephritis, in which inflammation of the glome- 
ruli is the principal pathological process, with secondary 
changes in the tubules. 

I. Focal glomerulo-nephritis, in which only a fraction 
of the glomeruli are involved in a focal distribution. 

a. The embolic focal glomerulo-nephritis. 

b. The non-embolic focal glomerulo-nephritis. 

II. Diffuse glomerulo-nephritis. 

a. Acute diffuse glomerulo-nephritis in which all the 
glomeruli are uniformly involved. This form 
either entirely subsides or passes into one of the 
following three forms. 

b. Subacute diffuse glomerulo-nephritis. 

c. Subchronic diffuse glomerulo-nephritis. 

d. Chronic diffuse glomerulo-nephritis. (71).* 

THE TUBULES 

Functional considerations and clinical classifica- 
tions must give consideration to the part of the 
nephron principally involved. Outside of the 
glomerulus, there are the proximal and distal con- 
voluted tubule and the loop of Henle. 

Because of the fact that the entire blood supply 
of the kidney has to pass through the glomeruli, it 
is evident that the involvement of a focal area in 
the kidney, though not large in extent, will effect 
the blood supply to other structures, and in turn 
the tubules will become involved. 

Clinically, affection of the tubules adds three important 
symptoms to those of glomerular inflammation: 1. An in- 
crease in the albuminuria, the result of the affection of the 
epithelium of the capsule which forms the blind end of the 
uriniferous tubule; 2. the presence in the urine of tubular 
cells and cellular casts, the result of destruction and desquam- 
ation of the cells of the convoluted tubules; and 3. a lower- 
ing of the specific gravity of the urine due to a diminution 
in the function of the tubules, which is that of concentrating 
the urine. The last mentioned symptom becomes apparent 
only when a considerable number of tubules have been de- 
stroyed. (72).* 

Nephrosis, or tubular degenerative nephritis. 

1. The nephrosis occurring in the course of pregnancy, 
or simply, the kidney of pregnancy. 

2. Lipoid nephrosis. 

3. The nephrosis of amyloid disease, or simply, the 
amyloid kidney. 

4. The nephrosis of bichloride of mercury poisoning, or 
simply, the bichloride kidney. (74).* 

Arteriosclerosis of the kidney. 

1. Arteriosclerosis of the renal artery and its larger 
branches, not presenting any distinct clinical picture. 

2. Renal arteriolosclerosis without renal insufficiency, 
with the clinical syndrome of benign hypertension. 

3. Renal arteriolosclerosis with renal insufficiency, or 
the malignant form of renal arteriolosclerosis, or the malig- 
nant form of hypertension. (74).* 


SUMMARY 

This classification is submitted, because it is 
clinical. The symptoms that are observed are ac- 
counted for on the basis of the pathology of the 
nephron. The old terminology of parenchymatous 
and interstitial has been discarded. The necessity 
for memorizing symptomatology is minimized. 
Pathology becomes reasonable, and treatment can 
be directed more intelligently than in any of the 
older classifications. 
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Thermogenic Treatment Versus 
Chemotherapy 


Witzorn J. Deason, M.S., D.O. 
Kirksville, Mo. 

The theory of chemotherapy or the “magic bullet” 
treatment of disease is based upon the fact that certain 
so-called “specific drugs,” such as salvarsan as used 
in the treatment of syphilis and quinine in malaria, 
have a greater parasitotropic than organotropic in- 
fluence. They seem to have the power of killing the 
organisms causative of these diseases without too 
much injury to the tissue cells of the host. While 
these virtues are only relative, these drugs actually 
do have sufficient of such selective power to make 
them efficient in such treatment. It is a fact supported 
by biological and clinical evidence that these drugs 
do in these diseases exert a more powerful poisonous 
influence on the parasites than on body cells, and this 
offers very good reason for their use. 

But certain further facts should be known: 
(a) Chemical substances are not without a certain 
detrimental influence upon tissue cells; (b) in many 
cases the parasites develop a high degree of tolerance 
for the drugs, after which there is little or no further 
effect from their use; (c) some parasites are wholly 
unaffected by such drugs and their successive genera- 
tions are similarly resistive; (d) the efficacy of such 
drugs ceases after the organisms become distributed 
in the central nervous system. This is especially true 
of the Treponema pallidum after it becomes located 
in brain, spinal cord, meninges, liver and other tissues,* 

Chemotherapy therefore, for these and other rea- 
sons, is not and may never be developed into a com- 
pletely efficacious and wholly satisfactory treatment 
for acute infectious diseases, and it is of less value in 
latent or chronic infections. 

Thermogenesis,? or the method of producing 
hyperthermia (increased heat) in the body, depends 
upon the theory that invading pathogenic micro- 
organisms are killed at a lower temperature than that 
which will cause pathological change, or at least de- 
struction, in body tissue cells. 

While not universally true, it may be accepted as 
a workable basis that the specificity and virulence of 
pathogenicity in microOrganisms vary inversely with 
resistance. To illustrate, let us consider the gono- 
coccus. It is limited in its primary pathogenicity to 
the production of a specific pathology in only two 
mucous membranes. Its resistance is very low. It is 
readily killed by drying, by weak germicides (when 
they actually come in contact with it), and its growth 
is stopped at 101.3° F.* and, we believe, it is killed in 
tissue at only a few degrees above this point. Like- 
wise T. pallidum is killed at a comparatively low tem- 


1Cushney: A Textbook of Pharmacology and Therapeutics. Revised 
by Edmunds and Gunn. Lea and Febiger, 1928. 

Solis-Cohen and Githens: Pharmacotherapeutics, Materia Medica and 
Drug Action. D. Appleton & Co., 


The terminology as well as the method of applying treatment up 
to the present has been rather indefinite and often even careless. In 
most cases the treatment is applied by giving the patient the full 
Strength of current, raising the patient’s temperature to 104 F., and 
allowing it to rise two or more degrees, and then maintaining such a 
temperature six to ten hours. This may be quite all right for the 
average case, but we believe it is not. For this reason we do not use 
the term “fever treatment.’”’ By the term, thermogenesis, we refer to 
the artificial increase of body temperature according to indications of 
blood changes and other biological reactions, and for the specific pur- 
pose of bringing about a definite physiological change according to the 
condition to be treated. 
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perature (105° F. for two hours), which fact renders 
the treatment of chronic syphilis by thermogenesis 
practicable, 

These biological principles are, of course, relative 
and may not be accepted as positive facts. But the 
theory is not only reasonable but in some cases at least, 
has been found workable. And this is the final test. 

In this particular, the variation of resistance be- 
tween invading microorganisms and tissue cells, the 
theories of chemotherapy and thermogenesis are 
similar and in cases in which there is sufficient dif- 
ference in resistance, the treatment should be prac- 
ticable. 

It is a known fact that in certain infectious dis- 
eases the causative microorganisms can be safely 
killed in tissue at a lower temperature than that which 
will dangerously injure body cells.*| The thermai- 
death-point of the various pathogenic microorganisms 
both in vitro and in vivo should be ascertained before 
much satisfactory progress can be made in accordance 
with this theory. But this bacteriological problem has 
largely escaped the attention of research workers. 
However, there are many other factors concerned in 
the problem of thermogenesis, and some of them are 
being solved.° 

It has been found that by properly raising the 
temperature, an increase in protective antibodies may 
be accomplished in time of formation, in quantity and 
in quality; that the functions of the hematopoietic 
structures may be enhanced, and that greater effi- 
ciency in overcoming the progress of disease by such 
means seems probable. There is a marked increase 
in cellular metabolism and we believe that it is accom- 
plished more quickly and more effectively by this than 
by any other known means. Perhaps the heat and 
increased cellular metabolism may account, in part 
at least, for the initial reflex stimulation for, and the 
actual continued formation of, the protective anti- 
bodies.*. It is further known that this method of 
treatment will reach pathogenic bacteria after they 
have become located in tissue beyond the circulating 
blood. 

To the osteopathic physician it is interesting to 
know that these things can be accomplished without 


8Hiss and Zinsser: Textbook of Bacteriology. D. Appleton & Co., 
6th ed., p. 462. 


‘The thermal death points for various bacteria are now being de- 
termined in our research department. These temperatures must be 
determined in culture media and in living animals and for periods of 
time varying from two te ten hours. The thermal lethal limits as giver 
in most texts of bacteriology are not of much value because they are 
taken for short time periods in vitro only. Our experimental work on 
rabbits inoculated with B. typhosis has shown that the bacteria can 
positively be killed in the body of the animal at a lower temperature 
than that which will kill the animal. 


‘It should be stated that while originally it was believed that the 
increased temperature alone was the principal or possibly the only cause 
for improvement and that the pathogenic organisms were killed out- 
right, there seem now in the light of more recent research, to be other 
factors which are perhaps even more effective than the hyperthermia 
alone and its direct effect on the germs. See Research Series, 
Journal of Osteopathy, Nov., 1931 and Feb., 1932. 

°There is always a marked rise in the white cell count accompany- 
ing or following treatment. This was found in our work on animals and 
is proving true in patients. We are now studying the blood changes by 
having a hematologist at the bedside who makes a count every thirty 
minutes during the whole course of treatment. Mr. Russell Slater, in- 
structor in clinical pathology, is in charge of this work and is gather- 
ing some valuable information. In many cases we would not feel safe 
in applying this method of treatment without this blood count. 

It is now believed that antibody formation is initiated by nerve 
reflex. See Kuntz’s Autonomic Nervous System, p. 470; also, an edi- 
torial reviewing this research work, Jour. Am. Med. Assn., Feb. 6, 1932. 

After the formation of antibodies is initiated, their continued 
formation is probably maintained by cellular metabolism. It may be 
seen therefore, that the increased heat probably accounts for the initia- 
tion of the antibody formation and that its continuance depends upon 
the marked and continued cellular metabolism. 
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the use of drugs or vaccines (which lower body re- 
sistance), thus leaving the body in proper condition 
to respond to osteopathic corrective treatment. 

These body changes effected by thermogenesis 
are not theoretical only, they have been worked out 
in the laboratory; of still more interest, they have 
been sufficiently proved clinically to put them beyond 
the field of visionary speculation. In many clinical 
conditions such as chronic syphilis, arthritis, sinuitis 
and other diseases, thermogenic treatment has become 
satisfactory and practical.* 

3ut before endeavoring to learn the clinical ap- 
plication, thorough familiarity with the possible and 
probable dangers which may result from its careless 
or ignorant use is desirable. Thermogenesis is “strong 
medicine.” It produces a most powerful physiological 
reaction in the body and, while it is also most effec- 
tive when properly applied, there seem to be many 
possibilities for great harm in its improper use. Then 
too, it seems apparent that it is very important to 
apply the heat in a definite way according to the case, 
lest little or no results may be had.° 


Method of Applying Heat 

Dr. Still long ago advised that fever is useful in 
overcoming infectious diseases and that nothing should 
be done to reduce fever in such diseases.‘° This 
theory is now rather generally accepted by pathologists. 
Until recently there was no known mechanical method 
of producing and controlling such hyperthermia. Now 
there are several such methods and each perhaps, has 
its individual advantages. 

Before attempting to apply this method clinically, 
we completed several series of research work on ani- 
mals and found that basically, it seemed to have def- 
inite scientific value." Then we visited a number of 
clinics and studied the various methods of producing 
and controlling the heat. During the past two months 
we have been treating clinic patients and making care- 
ful laboratory studies of every case in addition to the 
usual clinical studies. 


Our Method of Study 


The patient first undergoes a routine general ex- 
amination. He then is subjected to a thorough lab- 
oratory examination including blood, urine, biological 
tests and others that may seem necessary. In infec- 
tious cases (most of our work has been done on the 
latent infections) we try to discover the nature and 
cause of the infection. The patient is put into a spe- 


8Markson, D. E. and Osborne, S. L.: 
Sustained Fever Therapy. Jll, Med. Jour ov. 1931. 

Neymann, C. A. and Koenig, M. T.: rez atment of Dementia Para- 
lytica—Comparative ee Results With Malaria. Jour. Am. Med. 
Assn., May 30, 1931 
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°In our experimental work on animals we found that if the hyper- 
thermia be initiated at too high a temperature and if the animal be 
given too much heat, or if it be applied too long at the first treatment, 
either the animal was injured or no results were secured. We have 
been careful to observe these precautions learned from research on ani- 
mals and have had not a single untoward result in our clinical work. 

Tn 1909 while I was experimenting with high tentperatures on ani- 
mals affected with various infectious diseases, Dr. Still advised me 
that it was the artificial fever that was curing the animals from in- 
fections. (Journal of Osteopathy, Nov., 1931). This observation was 

made nine or ten years before Dr. Wagner von Jauregg of Vienna did 
his original work on the inoculation of paretic patients with malarial 
infection. My interest was restimulated by the clinical researches of 
Dr. Edward S. Merrill last year. This explains my renewal of research 
into the subject. 

Most modern texts on pathology in their chapters on fever age that 
fever is a protective phenomena. See Stengle and Fox, 8th ed., p. 58; 
MacCallum: A Textbook of Pathology, W. B. Saunders Co., 4th ed., 
p. 160 


4Journal of Osteopathy, Nov., 1931 and Feb., 1932. 
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cially prepared bed and thoroughly insulated with 
blankets, woolen, rubber, and linen. The insulation 
must be very effectively done or the heating will be 
most difficult. Large, specially made electrodes are 
placed on chest, abdomen, and back and heat is ap- 
plied by means of a specially built vario-frequency 
machine. The temperature is raised gradually and 
very carefully according to the reactions of the patient. 
Temperature is recorded every fifteen minutes witi 
three thermometers, per mouth, per axilla and per 
rectum. 

We have found that different cases require dif- 
ferent methods of heat application and this is de- 
termined largely by the blood and temperature changes 
during the first treatment, as well as in subsequent 
treatments. 

The length of treatment time varies from four to 
ten hours and the temperature rises from two to six 
or even seven degrees F. These factors are deter- 
mined by the way the patient responds. I think no 
definite rule can be given for the amount of increase in 
temperature or the length of time of treatment. The 
nature of the disease, the way the patient responds 
and many other things must be considered if the best 
results are to be obtained. 

In most cases we begin the treatment of raising 
the patient’s temperature two or three degrees and 
retaining it two to four hours. The plan is gradually 
to increase the temperature and treating time in sub- 
sequent treatments until the desired physiological re- 
actions are accomplished.’* But we urge that the 
patient be studied at every treatment. Conditions 
may arise that will suggest diminishing both the heat 
and its application time and increasing the length of 
the rest intervals. 

The frequency of treatment varies from twice to 
thrice weekly and, in some cases it may be well to 
administer treatment oftener at lower temperature 
and for shorter time. 

Length of treatment is largely determined by the 
biological reactions. If protective antibodies are 
formed rapidly, and if the patient responds in accord- 
ance, treatment time is lessened. In most cases of 
chronic infections with arthritis and pain, usually 
some results are seen in the first two or three treat- 
ments and some patients are greatly relieved and their 
progress is continuous. We know that good reactions 
(increase in antibodies) result in from two to three 
weeks in most cases and we believe that many chronic 
cases will probably respond in this time. However, 
we are not making promises or even offering any 
great encouragement to patients and shall not do so 
until many more cases have been studied. 

From the excellent results obtained by various 
clinicians,’ particularly in chronic complications re- 
sulting from latent syphilis and from our favorable 
results in arthritis of pyogenic and gonorrheal origin, 
we feel safe in stating that thermogenesis plus osteo- 
pathic corrective treatment and diet will prove to be 
more rational and efficient than chemotherapy. 
~ aAs stated elsewhere, we have repeatedly found that patients re- 
spond better if the temperature is raised slowly and gradually increased 
at later treatments until the desired physiological reactions are obtained. 
In our experimental work some of the animals suffered severe shock 
and developed reverse biological reactions when the tentperature was 
raised too high, too rapidly, or for too long a time in first application 
In most of the clinics where we have observed the treatment, no con- 
sideration seems to have been given to this feature, but the tempera 


ture was raised usually as rapidly as possible and we have seen some 
rather severe reactions resulting. 
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INFLUENZA 

The article on influenza by Carl Fischer which 
appears in this issue raises several questions relating 
to diagnosis. 

The classification of different forms of any dis- 
case must be somewhat tentative. In such a condition 
as influenza it is particularly difficult because of the 
ever changing types of pathology which go under that 
designation. No two epidemics are alike. The mani- 
festations of the same epidemic in different places are 
dissimilar and even the same epidemic in the same 
locality varies from day to day. 

Much of this is due, of course, to the changing 
reaction of germ life, with its incredibly rapid se- 
quence of generations, to its environment. 

Another question in the classification of influenza 
has to do with the positive identification of causative 
factors. For instance, the problem of the so-called 
intestinal influenza brings up this point: An epidemic 
begins in the summer, marked by sore abdomen, diar- 
rhea, increase of temperature and other typical symp- 
toms. There is enough similarity between cases to 
make it seem like an epidemic and yet it may be a 
real question whether it is not merely a collection of 
cases of gastro-intestinal disturbances. 

As the season progresses, there appear a few cases 
with the symptomatology which has been recognized 
as somewhat typical of respiratory influenza. Grad- 
ually more and more of these cases develop while at 
the same time there are less and less of the other, so 
that either the type of epidemic changes materially, or 
else an epidemic of one disease develops co-incidentally 
with the fading out of the other. This sequence of 
events has marked every one of the recent great influ- 
enza epidemics. 

Until it actually has been demonstrated bacterio- 
logically whether the two conditions are different 
phases of the same disease, the question will remain 
an open one. 

A similar state of uncertainty exists in relation 
to some supposed sequelae of influenza. In the case, 
for instance, of posttonsillar abscess complicating in- 
fluenza cases, the symptoms of such an abscess so 
closely simulate those of influenza that the question 
naturally arises whether influenza was followed by a 
posttonsillar abscess or whether the symptoms of the 
oncoming abscess were incorrectly diagnosed in their 
initial stages as those of influenza, with the true nature 


A. 0. A. EDITORIALS 307 


of the condition becoming apparent two or three days 
later. 

Certain it is that there has been much loose think- 
ing and “hunch” diagnosing surrounding influenza in 
past years. Almost every definite manifestation from 
malaria to tonsillitis, from septicemia to typhoid, in- 
cluding doubtless many acute exacerbations of pul- 
monary tuberculosis, have been included in such 
diagnoses. 

In view of this situation it is gratifying to be able 
to present such articles on influenza as those in this 
number and last January so carefully prepared, prac- 
tical and to the point. 


PRESIDENT’S COMMENTS 

Is osteopathy as a science and as a system of 
practice fulfilling its mission? Are the accomplish- 
ments commensurate with the effort? 

Are we as a profession taking much longer strides 
in certain fields of activity than we are in others? 
Are we developing from within as we need to develop? 

Do those who practice in special fields excel in 
their interest and enthusiasm those who confine their 
efforts to general practice? Have we ever sufficiently 
appreciated the great importance of general practice 
or the responsibility of the general practitioner ? 

Are we inclined, because of the many distracting 
influences constantly present, to lose sight of the foun- 
dation principles upon which osteopathic practice de- 
pends? Are we failing to appreciate fully that 
osteopathy has a service to offer that is different? 

Are we, as a profession, sufficiently institution 
minded? Do we support our own worthwhile institu- 
tions to our limit of capacity? 

Are our colleges teaching in clear cut manner, 
the basic principles upon which osteopathic practice is 
built ? 

Have we ever, as a group, visualized osteopathy’s 
potential development? 

Are we using best, wisest and adequate means to 
inform the public regarding our service, our needs and 
our possible development ? 

Does the osteopathic profession of which you and 
I are component parts have the big vision, or are we 
distracted, fogged, and blinded by detail? 

It has been stated that any one can ask questions. 
Think these over carefully and separately. They have 
given me much real concern. 

s + & 


Teaching by the use of movie films is a field of 
possible opportunity that has great promise. Your 
Board of Trustees at the meeting in Seattle sanctioned 
the appointment of a committee to work out plans 
and to make a beginning in this direction. It is ex- 
pected that at the Detroit convention in July a num- 
ber of films will be shown dealing with osteopathic 
procedures of technical character. It is proposed to 
develop at the Central office a library of approved 
films. They are to be 15 mm. films so that they may 
be displayed with amateur equipment. The plan in- 
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cludes availability for osteopathic colleges ; for conven- 
tions, national, state, sectional, or local; for small 
groups who plan to do special study, and so on. The 
committee having charge of securing suitable films 
for this year of developmental work is headed by Dr. 
H. W. Sterrett of Philadelphia under the Bureau of 
Film Publicity and Educational Films of which Dr. 
O. Y. Yowell of Chattanooga is chairman. 

I have had opportunity to see a film on foot tech- 
nic that was a real “eye-opener” to me in its evident 
possibilities. 

Involved parts of technic may be run in slow 
motion, difficult detail may be repeated any number 
of times, anatomical drawings and line drawings may 
be incorporated where necessary. I confidently look 
for much development along these lines and those who 
are engineering the beginnings deserve credit. 

.* = * 

Those who have eyes to see cannot fail to be im- 
pressed with the constant improvement shown in our 
osteopathic publications. THE JouRNAL, THE Forum, 
the OsTEoPpATHIC MaGAzINE, and the OsTEOPATHIC 
HEALTH all show the result of the extra work and 
thought spent upon them. I am proud of them and I 
am sure you are equally impressed and also filled with 
justifiable pride. Such continued improvement in ap- 
pearance, arrangement, and subject matter is the result 
of a lavish expenditure of time and effort on the part 
of the editor and his associates and assistants. Drop 
him a line and let him know that you as a member 
are appreciative and observant. Men and women are 
only boys and girls grown tall and everyone values an 
occasional pat on the back and the casual ‘Good 
work.” s 6 *® 

Word comes to me in various ways of the good 
work being planned and accomplished by the O.W. 
N.A.- I had the opportunity while in Chattanooga 
last fall to have a conference with Dr. Elizabeth 
Broach of Atlanta. Dr. Broach brings to her big job 
as president of the O.W.N.A. a rare ability as an 
executive and as an organizer, coupled with an endless 
enthusiasm and untiring zeal. I think it would be a 
conservative statement that the O.W.N.A. has taken 
on a new lease of life and a new spirit of useful 
activity and has many plans in operation of genuine 
constructive value. Recruiting women students and 
financial assistance for women students in osteopathic 
colleges is an activity worth much commendation. The 
establishment and upbuilding of osteopathic women’s 
auxiliaries in the many towns and cities where there 
are osteopathic physicians and surgeons in practice, 
while not entirely new, is a department of their work 
that deserves much more than passing mention. Be- 
sides the support for osteopathic free clinics and for 
osteopathic hospitals thus developed, and the various 
constructive community projects which are followed 
up, these auxiliaries serve as a valuable contact for 
informing the public of osteopathic interests and as a 
background for acquaintance relative to public service 


and legislative needs and plans. 
Artuor D. Becker. 
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THE AMERICAN OSTEOPATHIC FOUNDATION 


This is a facsimile of the check issued by the 
Women’s Osteopathic club of Cleveland to the Amer- 
ican Osteopathic Foundation. This money is to be 
held in trust by the Foundation for the purpose of 
“assisting in conducting an osteopathic health service 
for the needy of Cleveland and vicinity, through the 
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means or agency of established public charitable dis- 
pensaries, clinics or hospitals, or through the means 
of any other going institution not privately owned.” 
If, and when, an osteopathic agency meeting these re- 
quirements is established in Cleveland, this and other 
accumulated funds will become available to the sup- 
port of such an enterprise. 

One of the aims of the Women’s Osteopathic 
club has been to accumulate funds for the establish- 
ment and maintenance of an osteopathic clinic and 
later for an osteopathic hospital in Cleveland. Some 
time ago the activities of the club were temporarily 
suspended and, but for the existence of such an organ- 
ization as the American Osteopathic Foundation, its 
resources might easily have been dissipated. The 
Foundation, however, has made it possible for the 
“good deeds” of the club to live after them and to 
carry on until such time as the club may be reorgan- 
ized. If within a reasonable time no opportunity is 
presented for the employment of this money in Cleve- 
land, then the Foundation is empowered to use the 
fund elsewhere for purposes similar to that for which 
it was raised. 

Many thousands of dollars have been lost to the 
osteopathic cause in recent years, because we have 
had no organization whose specific purpose it was to 
act as trustee for funds, which of necessity would have 
to be employed at some future time. Fortunately, 
such loses need not occur in the future. The Amer- 
ican Osteopathic Foundation is so organized that it 
will continue to function as long as osteopathy endures. 
It is to be hoped that the members of our profession 
will take advantage more and more of the distinctive 
service offered by their Foundation. 

R. H. SIncLeton. 








Does the osteopathic profession believe in organi- 
zation? 

The question may be answered by the following sta- 
tistics: The latest A.M.A. convention was attended by 
one out of every 143 members of that association; the 
Seattle convention, in the corner of the United States 
farthest from the center of population, was attended by 
one out of 8.5 members of the American Osteopathic 
Association. 


The statistics need no comment. 
R.C.Mc. 














Journal A. O. A. 
April, 1932 


OSTEOPATHIC LESIONS AND THE BLOOD 

A very clear discussion of one phase of the re- 
lation of bony lesions to the blood making organs is 
found on pages 10 and 11 of Dr. Louisa Burns’ 
“Cells of the Blood,” published last year by the 
A. T. Still Research Institute. These paragraphs 
give an idea of the excellent material to be found 
throughout the volume. 


Lesions affect the functional relations of the hema- 
topoietic tissues in much the same manner as that noted 
in the relations of bony lesions with the viscera generally. 
A lesion of a vertebra or a rib is a disturbed relationship 
of that bone with its fellows of such a nature that a per- 
sistent strain is produced without causing any actual rup- 
ture of ligaments. The position which the bones assume 
is that which may be normal under some circumstances; 
for example, the vertebre have one relation with one 
another when the spinal column is flexed and another 
relationship when the spinal column is erect. If any two 
vertebre maintain the relations normal to the flexed 
spinal column when the column has returned to its erect 
position, those two vertebrz are not in normal relations; 
this is a vertebral lesion. Ribs are approximated when 
the body is bent to one side; if any rib maintains that 
same position when the body returns to the erect posi- 
tion, that rib is lesioned. In either case there is a per- 
sistent strain upon the articular surfaces and the ligaments 
are subject to abnormal tension on one side, and to abnor- 
mal loosening on the other side of the joint. 

When such a lesion is present the surrounding tissues 
become edematous; the tissue fluids become less alkaline 
than normal and there is a slight but persistent local 
congestion with some retention of the waste products of 
catabolism and some lack of normal oxidation processes 
of the cells of the immediate vicinity of the lesion. These 
changes are always present when a costal or vertebral 
lesion has been present for a few days and they remain 
present as long as the lesion remains uncorrected. The 
nerves passing through the intervertebral foramina are 
subjected to the abnormal pressure of the edematous tis- 
sues and to the effects of the abnormal tissue juices. 

The sympathetic ganglia which lie near the costo- 
vertebral articulations are subject to these same patho- 
genic influences. The nonmedullated nerves leaving the 
sympathetic ganglia are somewhat more seriously affected 
than are the medullated nerve fibers, because the medul- 
lary sheaths of the latter protect the nerve fibers in some 
degree from pressure and from the tissue juices. The 
nerve fibers which enter the nutrient foramina of the 
bones, to be distributed to the blood vessels and to the 
hematopoietic cells of the red bone marrow, are subject 
to the effects produced by both the pressure of the ede- 
matous tissues and the abnormal] chemical composition 
of the tissue fluids around the lesion. When the lesion is 
limited to one or two spinal segments the area of bone 
marrow affected may be small and only a few abnormal 
blood cells be produced. When lesions involve several 
segments or when the ribs fail to move properly in re- 
spiratory activity the blood contains many abnormal cells. 
The anemia thus produced may be slight or it may be 
profound, according to the manner in which other areas 
of red bone marrow in the flat bones, the small bones, 
and the ends of the long bones compensate or fail to 
compensate for the costal hematopoietic deficiencies. 

“Any lesion of any bone in the body affects the circu- 
lation and the innervation of the red bone marrow of 
that bone and usually of one or two adjacent bones. A 
few abnormal blood cells are the result of such an ab- 
normal state of the local red marrow, and it is possible 
to find abnormal cells in the blood of an individual with 
such lesions provided the blood smears are carefully 
studied. When the abnormal area of red bone marrow is 
very small the abnormal cells are few.” 





MEETINGS OF O.W.N.A. STATE GROUPS 

The spring season of osteopathic state conven- 
tions is upon us. At many of them there will be 
meetings of state branches of the Osteopathic Women’s 
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National Association. Some of these will be sand- 
wiched in as opportunity presents, with little mention 
on the program and scarcely any other notice either 
preceding or following. 

Is it possible and worth while to make of such a 
meeting a real event? Can it be made something to 
look forward to and to look back upon? 

The Osteopathic Women’s National Association 
has a regular section in THE ForuM oF OSTEOPATHY. 
Anna Mary Mills, its editor, has been undertaking 
month by month to codperate with the president and 
other officers in finding ways to create a more vital 
interest in the work of this organization. A study of 
those pages will pay any one having this problem at 
heart. 

There has seemed to be a very common miscon- 
ception of the purposes of the association, not only 
among the men in the profession, but even among 
the women, including some of the members of the 
O.W.N.A. Some have seemed to feel that its pro- 
grams should be for the purpose of acquainting the 
men with what the “better half” of the profession is 
doing from the standpoint of science or of the practice 
of osteopathy. 

It would seem that in association and other 
professional activities, a member of this group should 
register as a doctor rather than as a woman. If she has 
a message relating to the art or the science of osteop- 
athy, it should be for all members of the organization 
and should be presented as a part of the regular con- 
vention program. If such a paper is given a place on 
the program of the state branch of the O.W.N.A., it 
might seem natural to assume that there is no reason 
to put women on the program of the state convention 
itself. If there is not a program of papers but only 
an election for the O.W.N.A. group, it is natural that 
the meeting must be sandwiched in as occasion per- 
mits, and that it shall attract but little attention. Per- 
haps in many cases those who attend do so purely 
from a sense of duty. 

Osteopathic women got together long ago to pro- 
mote the welfare of women and children. There was 
only one reason for organizing as the Osteopathic 
Women’s National Association. That was to make 
contacts with the lay world through organized woman- 
hood. In order to coOperate in the welfare work of 
the General Federation of Women’s Clubs, the Na- 
tional Council of Women, and the International Coun- 
cil of Women, it was necessary to adopt a form of 
organization which was not in any way affiliated with 
the American Osteopathic Association or any other 
professional body. 

There is a tremendous work for osteopathy to do 
in influencing the lay world for the benefit of hu- 
manity, as well as of osteopathic colleges, hospitals, 
clinics, and research institutions. The O.W.N.A. has 
a unique opportunity to help in doing this, through 
organized womanhood in general. The problems con- 
nected with such work present absorbing subjects for 
discussion and should make intensely interesting pro- 
grams for the state branches of the O.W.N.A. 
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OUR FRIENDS, THE LAYMEN 

The Osteopathic Child Study Association has a 
distinct advantage in making an approach to welfare 
groups, because it is primarily a lay organization, as 
was pointed out in these columns last month. 

Any system of medicine can expect popular and 
financial support of its schools, hospitals, clinics, re- 
search institutions, and other enterprises, chiefly as it 
appeals to men and women of generally high intelli- 
gence and broad understanding. It is these who will 
be impressed by the work of Dr. Jennie Alice Ryel 
and her co-workers in the Osteopathic Child Study 
Association. 

The introductory bulletin of this organization, 
published in 1930, was composed of conclusions from 
animal studies carried on in the laboratories of the 
A. T. Still Research Institute. It was headed, “The 
Relation Between Structural Maladjustment 
Functional Inefficiency.” 

Where this publication has been used to inform 
the public it has registered at once in increased pres- 
tige for osteopathy. One user says of it, “I could 
well afford to pay for the whole edition for what one 
or two copies have been worth in enabling me to place 


and 


these findings before important individuals.” 

The extent to which such publications are utilized 
is a criterion of the interest of the osteopathic profes- 
sion in making contacts with educated laymen of the 
type who read scientific material. It is a measure of 
the ability of members of the profession to grasp the 
needs of these laymen and their potential value in sup- 
porting osteopathy. 

This introductory bulletin is to be followed, it is 
hoped this year, by a bulletin of much wider scope, 
reporting results of studies of birth injuries and the 
falls and injuries of childhood. This study of lesion 
results in human beings, following the other publica- 
tion of lesion results in animals, should mark an im- 
portant forward step in the progress of the profession. 
It is hard to visualize the possibilities opening before 
us if this bulletin should be utilized to the limit. 

Those who have organized the Osteopathic Child 
Study Association have neither the instincts of sales- 
men nor of reformers. They are men and women with 
high ideals and with a vision of what osteopathy can 
do for children. They are placing in our hands an 
engine of tremendous power. Their association should 
have the enthusiastic support of every osteopathic 
physician. The membership fee is purely nominal— 
only $1.00 a year. Every doctor of osteopathy should 
not only be a member, but should also enlist many of 
his lay friends in support of this worthwhile under- 
taking. 

A copy of the second annual report of the Osteo- 
pathic Child Study Association will be sent gladly to 
any member of the American Osteopathic Association 
who sends a request to its secretary at 40 Passaic St., 


Hackensack, N. J. 
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THE STUDENT LOAN FUND 

Progress in the administration of the osteopathic 
student loan fund is reported in the April Forum or 
OstTeopaTHy. The reaction to this enterprise has been 
surprisingly good. The response in the way of sales of 
student loan seals exceeded all expectations. The com- 
mittee chosen by the American Osteopathic Associa- 
tion to administer the fund has organized and is 
functioning regularly and most or all of the colleges 
have appointed their local committees. Several loans 
are in process of arrangement. The need for such a 
service is great and it is desirable that the individual 
members of the profession whole heartedly support 
the work. 


HOBBY SUGGESTION: COLLECTING 
OSTEOPATHIC BOOKS 

Many of us ride hobbies. The collection hobby 
has always been the chief of an unending list of 
objectives upon which hobbyists have centered their 
attention. Perhaps no more interesting and inspiring 
collection can be undertaken than that of books and 
publications. 

Since it is impossible for one collector to cover 
all fields of publications, we suggest a definite, small, 
slowly-growing family of books devoted to the science 
and art of osteopathy. Many of the publications con- 
cerning this movement are now outdated and out- 
moded, but even the earliest are replete with ever 


useful truths. The oldest of these serves as an inter- 


esting basis of comparison with the more modern 
works. No book touching man’s physical welfare lasts 
long. 


New discoveries make last year’s ideas antiquated. 
Advancement is continuous and the speed of improve- 
ment constantly accelerates. 

So, collect the old texts on osteopathy, and the 
middle-aged books, and each of the new, as rapidly as 
published. Obtain for yourself a bird’s-eye view of 
the progress which your profession has made in a 
generation. See how firmly founded on a basis of 
established truth your own school of practice has 
proved to be. Have these written evidences at arm’s 
reach. 

Of course, some of these older publications are 
already out of print. You must pay collector’s prices 
for earlier editions. In another generation an auto- 
graphed copy of A. T. Still’s Autobiography will be 
held at a terrific premium. Try to buy one even now 
from its proud possessor. 

These thoughts were suggested by a paragraph 
in a letter from Dr. George M. McCole, who is always 
interested in osteopathic books, and who has called 
attention to a worthwhile hobby—a practical, useful 
sort of Pegasus which will carry its rider into the 
realms of worthwhile speculation. 

R. C. Me. 
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THE HOUSE OF DELEGATES 

Many state osteopathic societies have already se- 
lected their delegates to the thirty-sixth annual con- 
vention of the American Osteopathic Association. In 
the near future other states will be making such a 
selection. 

One of the most important functions of the state 
society is to see that it is properly represented in the 
national House of Delegates. The strongest possible 
representatives should be sent to the annual meeting. 
Those should be selected who are conversant with the 
whole situation surrounding the osteopathic field of 
practice in their particular divisional society. When 
it is at all possible, those should be chosen who are 
familiar with as many as possible of the problems 
nationally and internationally organized 


which face 
osteopathy. 

It behooves each state to have in mind its future 
influence in national affairs by training the oncoming 
generation in the machinery by which state and na- 
tional organizations are governed. Not only does the 
most desirable type of delegate have a knowledge of 
the affairs in his state’s divisional activities but he has, 
as well, an ability to express himself, an ability to 
work co-operatively, an ability to judge the merits of 
a proposition as it is presented to him, a judicious 
temperament, a willingness to work, and a devotion to 
his profession. Of course such paragons of virtue are 
Not all these qualities are found in any very 
Sut this is a 


rare. 
great number of available practitioners. 
standard which should be kept in mind, 

Delegates are asked to go through a tremendously 
hard grind. Very little time at the convention is 
allowed them for attendance at the scientific sessions. 
Many have no available time for these sessions. Often 
such time as the House of Delegates is not meeting 
is taken up with committee work and general investi- 
gation into the points at issue, together with consulta- 
tion with other representatives from the same division. 
It is hard, exacting work. 

Delegates are subjected to the most definite form 
of criticism, criticism often unwarranted by the facts 
at hand, criticism which is none the less bitter because 
it is often uninformed. 

Upon the members of the House of Delegates 
rests the very definite responsibility of selecting the 
Board of Trustees and the officers of the Association 
to whom this House of Delegates shall depute a con- 
siderable amount of authority. Such deputation of 
authority makes it incumbent upon the House to exer- 
cise the greatest possible care and consideration in the 
selection of these officers. Snap judgment is not 
enough—and we must say that it is rarely exercised 
in these selections. 





It is highly desirable that each divisional society 
be represented as well by a full corps of alternates 
who can assist the regular delegates in the way of 
advice and obtaining information, and who can, above 
all, familiarize themselves with the problems at hand 


EDITORIALS 311 


and the course of procedure so that they may be 
available for substitute or replacement when such be- 
comes necessary. 

It is expected of delegates, and it is highly de- 
sirable, that they should give to their home associations 
a careful report of the activities of the House of 
Delegates. Ly their explanation they can supplement 
the published reports of the Association. They are in 
a good position to explain the why and wherefore of 
various actions noted in the minutes. They can, and 
quite generally do, carry back to their divisional so- 
cieties points of view which could not have been trans- 
mitted to those societies in any other way. 

It is becoming more generally the fashion for 
delegates to go to the national convention instructed as 
to the stand that they shall take on many matters. 
While it is desirable that some degree of latitude be 
given to delegates in the matter of judgment when 
matters are presented, still it is quite helpful to the 
most intelligent and best-informed delegate to know 
the majority sentiment of his own divisional society. 

Contrary to the belief of many, membership in 
the House of Delegates is not a thankless task. In 
fact, the contrary is true. The profession owes and 
pays a very real debt of gratitude to this supreme 
governing body. 

Plans are under way for unusual comfort and 
convenience of the House at Detroit. The room is 
selected and a plan of seating is almost completed. 
Arrangements are being made to expedite the work to 
the utmost. The facilities for the meeting are well- 
nigh perfect. 

In a short time state and divisional secretaries 
will receive the blanks for certifying to the secretary 
of the A.O.A. the delegates and alternates from their 
divisional societies. Let every state group make its 
selection of delegates in the regular manner so that 
there may be no confusion about certification at the 
beginning of the session and so that there may be no 
chance of slip-up or of any state not obtaining its 
full representation. 

Representative government demands some ma- 
chinery, every part of which must work smoothly. 

R. C, Me. 
ATHLETICS SECTION 

Dr. Arthur E. Allen, Minneapolis, chairman of 
the athletic section of the A.O.A., set about to collect 
and publish a series of articles on athletic problems, 
the care of athletic injuries, etc., which would be of 
permanent value. These have been appearing regularly 
month by month and they will prove well worth while 
to those responsible for the care of athletes who will 
take the time to study them. 

Dr. Halladay’s discussion, in this number of THE 
JouRNAL, of athletic injuries of the feet is timely and 
well considered. It is worthy a careful reading also 
on the part of those who are not engaged in the care 
of athletes. 
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COST COMMITTEE NOT OFFICIAL, SAYS 
WILBUR 

In the November, 1930, issue of THE JOURNAL, 
we presented certain data on the operations of the 
Committee on the Costs of Medical Care, a self- 
appointed and self-dominated body with offices in 
Washington. We reviewed its history and noted the 
fact that it originated at a conference held at Wash- 
ington, May 17, 1927, at the time of the annual meet- 
ing of the American Medical Association. We stated 
its aims and aspirations, and we applauded them. But 
in detailing the official plan of procedure which had 
been inaugurated by that committee, as set forth in its 
publications, certain outcroppings of prejudice and 
questionable influences became too apparent to be 
ignored. Hence, the necessity for closing our message 
at that time with the following comment: 

Osteopathy is dubbed a “cult” only on one authority. 
That authority possesses a numerical control of the com- 
mittee. Small wonder then that competitive schools of 
medicine are so referred to, and that the questions are 
so portentiously propounded, Where did they come from? 
and, What is to be done about them? It is significant that 
the spotlight of retrospection is to be turned upon them- 
selves to discover if by any possibility some deficiency 
of their own may have given rise to a public thirst for some- 
thing better than the ordained therapy. 


Osteopathy invites investigation. Why is the Amer- 
ican Medican Association to conduct Study Number Nine 
“in so far as it relates to physicians’? Why was the in- 
formation on “certain legal aspects of osteopathy” adapted 
from data furnished by the Bureau of Legal Medicine and 
Legislation of the American Medical Association? Is it 
to be the privilege of that association to furnish material 
calculated to destroy the “cults,” and at the same time be 
permitted to write its own ticket for “physicians”? Can 
the committee, granting it has for chairman a high public 
official and is permitted free use of governmental func- 
tionaries, thereby lending color of official sanction to its 
procedure and recommendations, command approval of a 
policy which arraigns before it as prosecutor, judge and 
jury, an honorable profession denied impartial hearing and 
devoid of representation? People may be gullible for a 
while; but in the end, the public is eminently fair. 

Every one is entitled to his choice in medicine, and it 
ill befits a committee delivered into the hands of a single 
school of medicine to set itself up as preceptor of the 
nation’s choice. 

If you read the full text of the 1930 article, you 
will be impressed with evidence pointing to the fact 
that the committee is being used, wittingly or not, for 
purposes of serving certain objectives that are in all 
respects foreign to a bona fide survey on the costs of 
medical care. 


Though its primary object was economic, it began 
by permitting its membership to be constituted in the 
majority by recipients of the M.D. degree. No other 
school of medicine was accorded any representation. 
Born under the wing of the American Medical Asso- 
ciation, the relationship between the committee and 
that association has continued and grown. An anomal- 
ous situation is presented when an investigating body 
begins by capitulating to a class whose membership, 
interests, and adjuncts, constitute the largest subject 
of its investigation. Such a set-up is not auspicious 
for a realization of the committee’s declared objec- 
tives. Permitting the largest subject of investigation 
to hold up to the public its own opinion of itself 
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and competitors, creates a spectacle which even a 

deluded press will eventually fathom and despise. 

Almost immediately following the publication of 
our former article, an emissary of that committee 
called at the office of your chairman. He advised that 
it was the intention of the committee to trace the 
history and evolution of osteopathy, and to include a 
presentation of the osteopathic theory and philosophy. 
He further stated that the other “secondary and sec- 
tarian” schools of medicine were to be subjected to 
the same procedure and the “findings” published with 
the chapter on osteopathy in a publication to be called 
“Secondary and Sectarian Healing Practitioners.” As- 
suming that such studies were deemed to be of prac- 
tical advantage to the committee and its supposed 
beneficiary, the public, the question was propounded 
as to why the committee and the public were not con- 
sidered to be equally interested, and for the same 
reasons, in such a study of the largest, or (what he 
chose to refer to as) the “primary,” school of medicine. 

Later the committee informed us that “partly” as 
a result of the visit aforementioned, it had been de- 
cided to include the “primary” school of medicine in 
the same category with the other schools in its study, 
and that the publication would be termed ‘Healing 
Practices and Practitioners in the United States.” 
The committee advised that this change in policy was 
to be taken as evidence of the desire to deal fairly with 
the osteopathic profession. Not much time elapsed, 
however, before we were informed that time and 
money would not permit inclusion of the “primary” 
school in the study, and that the title would revert 
back to “Secondary and Sectarian Healing Practition- 
ers.” Recently we were informed that the name had 
been changed to “Healing Cults.” One would hardly 
be inclined to put a premium on such vacillation and 
uncertainty, wherever any intelligent and adequate 
piece of work is desired. 

In August, 1931, we received the committee’s 
completed manuscript on osteopathy. It was sub- 
mitted for “criticisms and suggestions.” In 1927 the 
committee had inaugurated its five-year program. 
During the first four years, all contact with the Ameri- 
can Osteopathic Association had been studiously 
avoided. During that time its publications show refer- 
ences to the American Medical Association for osteo- 
pathic information. It was in the fifth and final year 
of the projected program that the committee gra- 
ciously offered us our first and last long chance to 
cooperate. We were to be permitted to offer criti- 
cisms and suggestions bearing on the contents of a 
35 page (double-paced) typewritten article. That 
article purported to contain the history and evolution 
of osteopathy, a description and exposition of its theory 
and practice, what the “primary” school had to say 
about it, its legal status, and quantitative data on the 
economic aspects of its practice. We were not sur- 
prised to find that the manuscript contained very little 
on the economic phase, although prepared by a com- 
mittee on the costs of medical care, because early in 
our correspondence we had been informed that such 





ould be the case. In the entire manuscript, the only 
work suitable to have been done by an economist was 
insignificant. 

Upon examination of the article, we found that 
for the most part it consisted of material which had 
been marshaled in such manner as to cast ridicule upon 
the founder of osteopathy, Dr. Still. Anecdotes were 
recited. Certain disreputable schools of osteopathy, 
long out of existence, were discussed. Choice bits 
from osteopathic literature had been extracted and 
appeared to be aligned with meticulous care for the 
purpose of rendering a disparaging account of the pro- 
fession. Authors notoriously unfriendly to osteopathy 
were given space in the article. And it reached its 
conclusion with an appraisal and prophecy that might 
be considered to reflect credit on the pen of even the 
best paid anti-osteopathic propagandists. 

The absurdity of an attempt to give a creditable 
account of any profession within a space equal to 
about three or four pages of a popular magazine, 
should be apparent to anvone. An intelligent criticism 
was next to impossible, and under the circumstances 
could hardly have been expected to obtain serious 
consideration. Unwilling, however, to forego even the 
remote possibility of a hearing, we set about a revision 
—confining ourselves to the general outline and the 
allotted space. In the revision there was no resort 
to puffing. It represented an attempt, under the diffi- 
culties imposed by the committee, to present the truth 
on the part of those best in a position to know it. But 
—when the article was returned to the committee it 
was so different from the original, in that it contained 
whole facts and fairness, that the committee refused 
to discuss it. 

We are not in a position to pass judgment on the 
entire work of the committee; the committee itself 
has seen to that. We do not impute bad faith to the 
members of the committee. We prefer to believe that 
they are blind to, rather than winking at, the dis- 
crimination which characterizes the committee’s atti- 
tude toward differing schools of medicine. 

Secretary Wilbur has personally advertised the 
work of the committee on several occasions. We have 
noticed that the press, in disseminating information on 
the activities of the committee, occasionally refers to 
the fact that Dr. Wilbur is a past president of the 
American Medical Association. For the most part, 
however, he is referred to in these articles as Secre- 
tary of the Interior and Chairman of the Committee. 
This constant linking of the government with the com- 
mittee is certain to create in the public mind an im- 
pression that the work of the committee is official. 
Under such an impression, of course, its findings are 
less liable to question; and if there is a white-washing 
of one school of medicine and unfair treatment of all 
others, that fact will be slower to reach the surface. 

The findings of this committee will be broadcast 
far and wide. They will make their appearances be- 
fore state legislatures, state boards, courts, commis- 
sions, health conferences, etc. Their protagonists will 
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attempt to clothe them in a subtle garb of Federal 
approval. 

If and when the chapter on osteopathy makes 
such an appearance in your jurisdiction, you have but 
to remember your JoURNAL. The popular myth that 
the findings are of an official or semi-official character 
can be readily dispelled by recalling the words of the 
Secretary of the Interior, when, in a recent communi- 
cation to your chairman, he said: 

“The Committee [on the Costs of Medical Care] 
has no relationship to the government, but is a volun- 





tarv organization.” 

Thus, stripped of its official aspects, the output 
of this committee will eventually seek its own level 
and take its place with any others of a similar origin 
and brand. 

Cuester D. Swope, 
Chairman. Public Relations Committee. 


Department of Professional Affairs 
JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
PERRIN T. WILSON, Chairman 
Cambridge, Mass. 





It is gratifying to read that second bulletin of the 
Osteopathic Child Study Association. One doctor has 
already supplied us with sixty case histories. While this 
is more than most of us can do, I doubt if there is an 
osteopathic physician in practice who could not send 
from two to ten if he is on the lookout for them. The 
case history following shows what can be done for a so- 
called hopeless case. 

Patient’s Initials: 

Age: 4% years. 

Accident: Fell 2%4 years ago. 

How soon after accident was child brought to you?: 2% 
years. 

Symptoms causes: Nervous, high strung, miserable look- 
ing child. Looked like an imbecile; flesh flabby. Previous 
to fall was a normal child. Makes no attempt to stand against 
a chair or other object; could say only “Da” and “Ma.” 
Cried constantly. At nights tossed and turned, getting but 
little sleep, and that, much disturbed. Would wiggle a little 
if left on the floor. 

Lesions found: Right innominate posterior. Cervical 
area all out of line to the left. First and second dorsal 
rotated. Right leg more than an inch shorter than the left. 

Results after correction: Could see some improvement 
after fifteen treatments; decided improvement after twelve 
more; after the next fifteen she would walk any place inside 
the house when holding a hand; would take a few steps 
alone; talked well. Muscles were firm, but leg still short and 
no doubt will be always short; sleeps soundly all night; does 
not cry at all; is a happy, healthy child. 

Number of times treated: 42. 

Period of time covered by treatment: July 14, 1931, to 
February, 1932. In January removed some adenoid tissue 
by finger surgery. Advised further treatment after a month. 

Joun M. MacLeop, 
Moncton, N.B. 


E, E. 


WARNING 

The sending of money—currency—by unregis- 
tered mail has become fairly common on account of 
prevailing bank conditions. 

It is easy, for those who know how, to extract 
currency from an envelope as ordinarily sealed, with- 
out leaving a trace. It is often easy to make away 
with mail which obviously contains valuables. 
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Where Our Students Come From 


ASA WILLARD, 


D.O. 


Missoula, Montana 


The following tabulation shows by states, territories, 
and countries where our students have come from during 
the last five years. It presents a most interesting study. 
These figures do not include pre-osteopathic, postgradu- 
ate, or special students; they include only the students in 
the regular four-year professional course. Those entering 
the mid-year class in 1932 are, of course, not included. 

The total number of regular students in all of our col- 
leges: 1927—1,642; 1928—1,622; 1929—1,646; 1930—1,705; 
and this year 1,750. 

Students from the Massachusetts college 


are included 

in 1927, 1928 and 1929 only. 
The increased enrollment of the last two years is a 
matter for congratulation. However, it is not sufficient to 


justify the introduction nor the acceptance of two-year 
premedic requirements and other student-cutting stand- 
ards not required for the perfection of general prac- 
tioners although they are in vogue in endowed and pub- 
licly-supported medical institutions. 

These standards, again let us say, were originally 
adopted not as a result of study of educational needs 
but to cut down an overcrowded profession. Two-thirds 
of our students do not have a two-year premedic course. 


Yet as general practitioners, the education which they are 
receiving seems to enable them effectively to serve the 
public. Those who wish to practice major surgery should 
take added interne work, as should those who wish to 
practice the other specialties. This would seem to be the 
logical educational arrangement. Certainly our profes- 
sion could not continue to function with two-thirds of its 
students eliminated, and certainly when they are rendering 
needed and effective service as general practitioners with 
their four-year professional course on top of a properly 
selected high school course, it is the part of wisdom to 
retain that arrangement and have the added requirement for 
the surgeons and specialists rather than to adopt other 
standards just because the so-called “regular” profession 
has them. 

We would again wish to thank the college authorities 
for their time, patience and codperation in furnishing this 
data. 

The increase of students this year in the face of gen- 
eral economic conditions certainly gives us ground for 
encouragement. 

From the Kirksville College of Osteopathy and Surg- 
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ery we have the report that several dozen students had The states, provinces, and countries from which the 
to drop out for financial reasons after the fall term students come and the number from each is indicated 
started. When the fall term began, there were well over the following: 

600 students at Kirksville. Doubtless the other colleges : 
































have had similar experiences. STATE, PROVINCE OR Population Number of Students 
It is interesting to study the student contribution of COUNTY 1927 1928 1929 1930 1931 
the various states. For some years Montana has had the Alabama .................. 2,646,248 0 0 1 : 2 
largest number of students in our colleges in proportion fon analy oe . 134482 3 3 ; 3 
to its population, a remarkable showing in view of the  *California ~~ 5677-251 «187143 - 153. 181 
state’s distance from any of our colleges. In 1931 a large Colorado ......... 1,035,791 22 24 18 17 15 
class graduated at the time when the state faced an “Connecticut? -....... 1,606,903 17 12 15 12 11 
: ‘it i : ‘ = ; r si Delaware . 238,380 7 5 6 7 : 
extraordinary depression with the Red Cross helping in *fiorida . 1.468211 12 1 4 : 2 
33 of her 55 counties. Unusual conditions kept at home *Georgia . : 2/908,506 6 4 8 7 10 
some of those who otherwise would have gone into school “Idaho. ..... _ 445,032 5 5 4 2 0 
to replace the graduating class. However, Montana is — ‘ Kerner -— = -— = = 
still at the top, sharing honors with Rhode Island and ‘Iowa ...... 2470939 91 ~—«100 oa = oe 
Kansas. Rhode Island this year sends a student for “*Kansas ........... 1,880,999 59 74 70 79 84 
every 21,000 persons. Kansas and Montana send a student Kentucky : sania myrty nd 1 4 3 5 8 
for every 22,000, and these in that respect are at the top *Maine "997,423 a ‘ os A; R 
of the list. California with 181 students this year super-  ‘*Maryland ..... - 1,631,526 3 3 1 1 “3 
cedes Ohio in sending the largest total number of stu- ae cesses 1,249,614 119 127 151 74 89 
dents, but at that California sends but one student for  «yfiscoun nyt ged 144 435 mi ‘ae as 
every 31,000 people. Ohio sends one for every 41,000; Mississippi cniscias ; 2'009.821 0 0 “0 “0 0 
Pennsylvania one for every 55,000; New York one for ‘Montana... a - 537,606 23 36 33 38 24 
every 92,000; Missouri one for every 37,000; Maine one for eg sbiey : ee 4 r+ ~ = = 
every 26,000; Nebraska one for every 27,000; Indiana one *Nevyada <a aageaaaia : “01,058 “0 “0 1 “0 | 
for every 170,000; Kentucky one for every 327,000; and New Jersey .............. 4,041,334 55 53 5606972 
Alabama one for every 1,324,000. ed _—* percntantn 2 penta 103 a 6 a a. 
Take your pencil and divide the total population of *New Mexico .. 423,317 2 2 0 “0 3 
your state by the number of students it sends and see “North Dakota ... -- 680,845 15 8 8 5 3 
. poe eo ; é ° *North Carolina .. scsccece Sh TG ETO 2 1 2 1 3 
where your state stands. As to the total number of +Ohio ...... pees _eoueee 6,646,697 172 161 179 180 159 
students sent, the first five states are: California, 181;  *Oklahoma .. ~_..- 2,396,040 10 8 9 10 19 
Pennsylvania, 174; Ohio, 159; New York, 136; and Mis- —. arene siaiaeerain 9 ray “— R R os ae 
souri, 135. Rhode Island 2 "687497, 212808 
While California and Pennsylvania both passed Ohio, “South Dakota 0.0... 692,849 8 0 WW 13 
which for years has held the record for the largest total err Carolina secsvveeseeeeeeeeeee 1,738,765 0 4 9 ° ° 
J nem: © 5 6 2 4 6 
number of students, some of the other states, though =e sissinsisnnsnn SORES 14 17 23 24 «20 
sending a smaller number of students, having less popu- *Utah ............ A , 0 0 1 1 1 
lation, made a very creditable increase during the past — wvsssesceccneessseecnnnsececs , 359,611 = 14 9 : 2 2 
year. Notable among these was Oklahoma which sent “ines Neer ae sen a 18 16 9 15 8 
about twice as many as she had sent any previous year "weet Vee ............ wcveee 1,429,205 4 3 3 5 7 
for the last five years. Neither Mississippi nor South  Wisconsinf ....... 2,939,006 21 17 20 25 23 
Carolina has had a student in our colleges in the last five bs er ma oo or aaa m~ od : : : 7 ; 
years. It certainly would indicate that we prosper very *Hawaii seth vor biat ..... 368,336 2 0 1 2 0 
little as a profession when medical regulation completely Canada (General, so listed)... 8,999,009 22 42 34 41 36 
dominates as it does in those states. Sweden ne So enor eenivereeon naan rKrn 4 : ; : : : 
The southern states, as a rule, send fewer students. Scotland o..-scccsccssewsvvennneee 4,882,497 2 1 1 1 1 
Perhaps osteopathy appears to be too hard work for those England * 681,019 : 4 : 2 4 
raised in warmer climates. Kentucky, while in no sense ee on i ate oe 1 1 0 0 0 
doing what she should in the matter of sending students MEXICO oeneceecececoeoceesocececeseeeeeeee-o-l 4,234,799 2 2 0 0 0 
to our osteopathic colleges in proportion to her popula- Brazil —-.....-----..--0--e--0e---- -----33,737,000 1 0 0 0 : 
tion, made a record for herself at least this year and has em =v perenne ‘a aoa a : : : 1 
eight students in our osteopathic colleges, the best that fn ne Ct SRA Cree 1 1 2 2 
she has done in many, many years. Utah should get busy Czecho-Slovakia -..........--.-------- a 0 0 
for her lone student will graduate this year and she will ee akan s ; 
have not one to replace her in our osteopathic colleges. | nnn amg — 0 
Taken as a whole, states with independent boards or New Zealand : 
osteopathic committees, continue to send a much larger Venezuela, 8. A 0 
number of students per population than states with mixed "a a Rai 2 
medically-dominated boards. Always they have done this. or ema : 
uba = 
NUMBER OF STUDENTS REPORTED 
1927 1928 1929 1930 193 ini athi . 
Chicago College of Osteopathy.. 124131. 140 117. 101 : saga een 
eo cseraeaedinnn teopathy and 103 109 117 «2125 «140 t States with Basic Science Boards. 
Des Moines Still ‘College ‘of Osteopathy... 226 237 209 203 197 1Has a preliminary examining board. 
Los Angeles College of nanan NOTE—The population of American States is taken from the 
Physicians and Surgeons...... . 205 217 217 266 298 1930 census, and of Canadian provinces and other territories within 
Philadelphia College of Os teopathy.. —- 254 302 387 420 the British Empire from the 1921 census (except South Africa). 
Kirksville College of Osteopathy and Other populations are from estimates and censuses made within the 


Surgery 4 2 : wume ee ten 566 607 594 last year. 
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LONG BEACH (CALIF.) COMMUNITY IIOSPITAL LEASED 


The City Council of Long Beach, Calif., has signed a ten 
year lease of the community hospital to the Long Beach 
Community Hospital Association. The principal argument 
for the lease, according to Elmer S. Clark, seemed to be 
that the hospital could secure bequests and legacies if it was 
assured such a lease as would perpetuate the institution as it 
is now operated. 

The hospital stands on ground owned by the city, the 
building and equipment being owned jointly by the city and 
the Community Hospital Association. When it was com- 
pleted in 1924 it was leased to the association for three years. 
When the question of renewing the lease came up in 1927 
the local osteopathic profession made a determined fight 
to prevent the renewal unless the institution was opened to 
them. (Jour. Am. Osteo. Assn. Feb., 1927, p. 509; April, 
1927, p. 686; May, 1927, p. 760; Sept., 1927, p. 47; Oct., 1927, 
p. 122; Nov. 1927, p. 193; Dec., 1927, p. 279; Jan., 1928, 
p. 381.) It seems that the hospital had been going on a 
year to year lease since that. 

When the question came up last fall the osteopathic 
profession renewed its fight, claiming that Long Beach 
citizens had voted $100,000 in bonds to help build and 
equip the Community Hospital and that an additional 
$92,000 was appropriated from public funds with the under- 
standing that the hospital was to be conducted as an open 
institution. It was held, therefore, that the City Council 
would not be acting within its rights in renewing the 
hospital lease on the old basis which barred osteopathic 
physicians. The fight was lost. 

OPPOSE OCCUPATIONAL TAX 

The osteopathic physicians of Long Beach, Calif., 
protested against an occupational tax of $10.00 contending 
that if the ordinance were to be enforced in relation to 
them, they should be accorded the same courtesies at 
Community Hospital in respect to obtaining history rec- 
ords of patients who came to them after discharge from 
that institution, as are accorded to members of the allo- 
pathic fraternity, 


OSTEOPATHIC LIMITATIONS IN ILLINOIS 

The attorney general of Illinois rendered an opinion 
on December 2, 1931, (file No. 3610—Medicine and Sur- 
gery: What Osteopaths May Do Under License) regarding 
the scope of osteopathic practice. 

The opinion concerned an osteopathic physician who 
was licensed in 1911 under the law of 1899, who ex- 
changed that license in 1917 for one under the law of 
1917 and who contended that in view of the decision in 
the cases People vs. Love, 298 Ill. 304, and People vs. 
Schaffer, 310 Ill. 574, he had certain rights which the law 
of 1923 could not act retroactively to take away from him. 

The attorney general holds that each of the supreme 
court decisions cited held that the act under consideration 
was unconstitutional for the reasons stated in the opinion; 
that the only question decided was that the requirements 
set forth in the acts were discriminatory as against a 
limited practitioner; that the opinions affected the require- 
ments of those contemplating practicing as limited prac- 
titioners and not those who were practicing as such at 
the time of the rendition of the opinion and that a person 
licensed under the law of 1899 as a non-drug practitioner 
acquired no right under that license to practice operative 
surgery. 

The attorney general points out that the law of 1923 
provides: 

“All licenses and certificates heretofore legally issued 
by authority of law in this state permitting the holder 
thereof to practice medicine, or to treat human ailments 
in any other manner, or to practice midwifery, and valid 
and in full force and effect on the taking effect of this 
Act, shall have the same force and effect, and be subject 
to the same authority of the department to revoke or 
suspend them as licenses issued under this Act.” 
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The attorney general holds, therefore, that a prac- 
titioner of osteopathy is not permitted to administer an 
anesthetic; to “take blood tests’; to “take blood trans- 
fusions”; to treat varicose veins by injecting liquid solu- 
tions into the body; to treat rectal troubles by injecting 
medical compounds and properties; to treat asthma by 
injecting a sedative drug into the system. 


HOSPITAL INJUNCTIONS SOUGHT IN ILLINOIS 

Eight osteopathic physicians at Ottawa, IIl., have ap- 
pealed to the Circuit Court for an injunction to prevent 
the Ryburn-King hospital from interfering with their car- 
ing for patients at the hospital. (Jour. Am. Osteo. Assw., 
July, 1926, p. 944; April, 1929, p. 614.) This action brings 
to a head a dispute of long standing which broke out anew 
when a staff of physicians was appointed for the hospital in 
November. 

The physicians bringing the suit are: E. C. Andrews, 
R. F. Purinton, J. Allen Carter, J. J. Moriarty, H. W. 
Blankenship, Robert Mansfield, Geraldine Moriarty and 
Lucille Moriarty. 

The injunction bill states that in the past these physi- 
cians have treated patients at the Ryburn-King hospital 
which, they claim, is maintained as a public hospital and 
is managed by a board of directors and trustees appointed 
by the mayor. It sets forth that in November, 1931, the 
board organized a staff of physicians which did not include 
any practitioner of osteopathy and that such action was 
taken in order to deprive osteopathic physicians from 
practicing in the hospital unless they would consent to 
practice under the supervision and control of a member 
of the staff. 

OBSTETRICS IN ILLINOIS 


Dr. E. C. Andrews, Ottawa, IIl., has been called into 
court because of a hypodermic injection given an ob- 
stetrical patient 16 months before. It is said that officials 
of the state department of registrations and education 
claim that his obstetrical license does not give him per- 
mission to administer any drugs. 

On the other hand, Dr. Chester D. Swope, Washing- 
ton, Chairman of the Committee on Public Relations of 
the American Osteopathic Association, gives the opinion that 
the Illinois law does give such right. 

He says the law “authorizes four types of practice, 
namely; (1) medicine in all its branches, (2) systems of 
non-drug and non-operative surgery practice, (3) ob- 
stetrics, (4) midwifery; and the mere fact that the third 
class will not be authorized in a separate instrument does 
not at all alter the fact that its qualifications are separate 
and distinct and that it is the result of a special examina- 
tion. Therefore, although a special license to practice 
obstetrics can only be issued in the same instrument with 
a non-drug non-operative license, its practice is un- 
equivocal and is not hampered by any of the restric- 
tions which accompany whatever other practice may be 
authorized in the same instrument. 

“In view of the above, a license authorizing the prac- 
tice of obstetrics would include the right to resort to such 
drugs and other measures as are necessary or expedient 
for the proper and modern practice of that branch.” 

The doctor, “however, should keep in mind the fact that 
he cannot legally dispense, prescribe or administer any nar- 
cotic for use in his obstetrical cases unless he is duly reg- 
istered under the federal narcotic law (Harrison Narcotic 
Act).” 


BARRED FROM ILLINOIS CONTAGION HOSPITAL 


The attorney general of Illinois has reversed his ruling 
that osteopathic physicians may practice in the Decatur City 
Public hospital. (Jour. AM. Osteo. Assn. Feb., 1931, p. 254; 
Nov., 1931, p. 104.) 

The City Public Hospital board voted to permit all 
physicians licensed by the state to care for patients in 
the local institutions which included a contagious diseases 
hospital. Hospital officials were quoted later as agreeing 
that hospitals in Decatur would continue to do as they 
pleased about admitting osteopathic physicians in the face 
of the attorney general’s ruling that they must be ad- 
mitted. It was later reported that the contagious disease 
hospital had been closed on account of boycott by allo- 
paths because of the action of the public hospital board 
in determining to admit osteopathic physicians and it 


Journal A. O. A. 
April, 1932 


seems that there actually were no patients cared for in 
the institution. 

A great deal of newspaper space in Decatur was given 
to the question of the empty hospital which was said to 
be costing the tax payers $11.00 a day. A picture of the 
institution was syndicated over the country calling atten- 
tion to the peculiar situation. 

At last, about the first of February, the attorney gen- 
eral reversed his former ruling. In explanation it was 
said that the director of public health of the state in his 
previous letter had not shown that this hospital was 
limited to the care of those suffering from contagious 
diseases. 

In this later opinion the attorney general referred to 
his former opinion: “In this opinion, I held that the board 
of directors of the said hospital had no authority to pass 
any rule or regulation which would prevent all legal prac- 
titioners from having equal privileges and treating patients 
in said hospital.” 

He cited the law; “all physicians who are recognized 
as legal practitioners by the state board of health of IIli- 
nois shall have equal privileges in treating patients in 
said hospital.” 

He then went into his construction of the law and 
intent of the legislature in passing it. 

“In constructing the phrase ‘equal privileges,’ it must 
be remembered the legislature by the passage of the 
Medical Practice Act of 1923, divided physicians in two 
classes; one class that practices medicine in all its branches 
and the other class that treats human ailments without 
the use of drugs or medicine and without operative sur- 
gery. In view of this classification it cannot be presumed 
that the legislature intended to accord to the class of 
practitioners treating human ailments without the use of 
drugs or medicine and without operative surgery, the same 
right to practice as that class of practitioners practicing 
medicine in all its branches. 

“If the treatment for a particular disease requires the 
use of medicine or drugs or operative surgery, equal 
privileges as used in the aforesaid section, in my opinion, 
means equal privileges to practitioners of the same class. 

“It cannot be questioned but that the treatment of con- 
tagious diseases stated in your letter, namely smallpox, 
diphtheria, measles, scarlet fever, meningitis, and infantile 
paralysis, of necessity from the very nature of the disease, 
require the use of medicines and drugs and often, opera- 
tive surgery. 

“The use of medicines, drugs and operative surgery 
by a limited practitioner is prohibited by the provisions 
of the Medical Practice Act and such practitioner is re- 
stricted in his practice to the treatment of human ailments 
without the use of medicine and drugs and operative 
surgery, 

“Tt is therefore my opinion that a limited practitioner 
is not privileged to practice in a hospital restricted in its 
use, especially and solely for the treatment of contagious 
diseases.” 

CANDIDATE FOR CORONER IN INDIANA 

E. O. Peterson, Laporte, Ind., is a candidate for 
Democratic nomination for county coroner in the May 
primary. 

OSTEOPATHIC COUNTY PHYSICIAN IN KANSAS 

L. B. Foster, Jetmore, Kans., was appointed county 
physician for Hodgeman county the first of the year. 
Another candidate for the place was the allopathic physi- 
cian who has held the post for fifteen years. 

SCHOOL HEALTH CERTIFICATES IN KANSAS 

J. C. Bolin, Newton, Kans., reports that a health 
certificate signed by him was not acceptable to a school 
nurse who offered to come to the home and take the 
mother of the child to the county health officer who 
would issue the necessary papers without charge. The 
mother being loyal to osteopathy took the case up first 
with Dr. Bolin. The county health officer insisted that 
under the state law the certificate was invalid but the 
secretary of the state board of health ruled otherwise. 

WORKMEN’S COMPENSATION IN MINNESOTA 

The Industrial Commission of Minnesota on January 
11, 1932, found for Arthur Taylor, Stillwater, in a case 
where an employer refused to pay the amount Dr. Taylor 
asked for treating a workman suffering from brachial 
paralysis caused by an injury. The company is said to 
have had no objections to osteopathic treatment, but ob- 
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jected to paying for each treatment, saying: “We will 
pay you $100.00, or a reasonable fee.” The commission 
held that the fee of $146.00 was reasonable. (File No. 
193496. Record No. 7889.) 

ALCOHOL PRESCRIPTION PERMITS IN MISSOURI 

The attorney general of Missouri has rendered an 
opinion that osteopathic physicians may prescribe intoxi- 
cating liquor when necessary in their practice and the 
prohibition administrator has been instructed to register 
them under the Volstead law. 

COUNTY HEALTH OFFICERS IN MISSOURI 

D. O. Reid, Bethany, and R. R. Reynolds, Maysville, 
Mo., have been appointed deputy health commissioners for 
their respective counties. The attorney general has ruled 
that one must be a graduate of a medical (by which he 
means allopathic) college in order to hold such office. At 
the date of the latest information received at the A.O.A. 
Office, the question had not been definitely settled. 
COUNTY PHYSICIAN AND HEALTH OFFICER IN NEBRASKA 

H. N. Norris, Ord, Nebr., has been selected County 
Physician and Health Officer of Valley county. He was 
opposed for the appointment by an allopathic physician. 

OPEN HOSPITAL IN NEW JERSEY (?) 

Osteopathic physicians in and about Dover, N. J., 
undertook to convince public officials that the hospital 
at Dover should be open to their patients. It is re- 
ported by Chester D. Losee, secretary of the state so- 
ciety, that O. M. Walker, who was then at Dover, and 
his friends, contributed to a hospital enlargement cam- 
paign some years ago with the understanding that osteo- 
pathic patients would continue to be welcome as they had 
been in the past. As so often happens, the agreement 
was broken. 

When the Dover General hospital recently found it- 
self in financial difficulties it undertook a campaign to 
have the various towns in the territory which it serves to 
contribute each year a definite amount to the upkeep of 
the hospital. That was the cue for the osteopathic physi- 
cians in that territory to take up with their respective 
mayors and city councils the point that if they are to 
contribute to the upkeep of the hospital from taxpayers 
funds they should require that the hospital be open to 
the patients of any licensed physician in the state. 

3efore the matter was settled from that standpoint 
the hospital received a bequest of $100,000—and of course 
the osteopathic physicians and their friends whose money 
was largely responsible for building the hospital are 3till 
on the outside. 

NEW YORK LEGISLATION FAILS 

A bill was introduced in the New York legislature 
this year to include the words “osteopathic physician” in 
the license to practice osteopathy and to provide that 
“Applicants for such licenses shall satisfactorily pass the 
examination of the state board of medical examiners pre- 
scribed for all physicians as provided in section twelve 
hundred and fifty-seven of this article. A license to 
practice osteopathy shall not entitle the holder thereof 
to perform any surgical operation involving incision for 
the opening of a natural body cavity, for the removal of 
cancer or other tumor, for the amputation of an extremity 
or an appendage, or for the removal of any gland or or- 
gan, or part thereof, of the human body; nor shall such 
license permit the holder thereof to administer drugs, 
except narcotics, anesthetics, antiseptics, serums, vac- 
cines and anti-toxins.” 

The bill was approved by the Board of Medical Ex- 
aminers, the Advisory Medical Council and the Board of 
Regents. It was desperately opposed by the state medical 
society which has worked intensively through the year 
on members of the legislature—showing its wrath in no 
unmistakable terms to those who favored osteopathy last 
year. 

At last the osteopathic workers agreed to a com- 
promise, withdrawing the words “antitoxins and serums” 
from the bill but still the opposition had an assembly 
committee so completely tied up that it was impossible 
to secure the passage of the measure. 

The osteopathic cause never had the educational 
forces of the state behind them so thoroughly as this 
year and never had so many friends working for them. 
But the strategic work of the opposition and its disregard 
of truth and facts were too strong to overcome. 
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CHILD CAN SUE DOCTOR FOR BIRTH INJURY 
Columbus, Ohio, dispatches recently related how 
Judge John King, Columbus, overruled the demurrer of a 
physician and held that a case must go to trial in which 
suit was brought against a Columbus physician for $100,- 
000 for a four year old child. It was charged that the 
physician was under the influence of liquor and that he 
improperly used forceps. 
HEALTIT BOARD MEMBER IN PENNSYLVANIA 

Dr. Russell M. Perry, Punxsutawney, Pa., has been 
appointed by the president of the Borough Council to a 
five year term as the physician member of the Board of 
Health. The law requires one of the five members of the 
board to be a physician and Dr. Perry takes the place of 
an allopath who has held it for twenty years. 


JAIL AND COUNTY POOR PHYSICIAN IN WEST VIRGINIA 

The Mason County (W. Va.) court awarded a contract 
to R. W. Eshenaur, Point Pleasant, W. Va., as jail physi- 
cian and also to look after the poor of the county. An 
allopathic physician, whose higher bid for the same work 
had been rejected, objected. On recommendation of the 
prosecuting attorney, the court reversed itself and 
awarded the work to the allopath. (Jour. Am. Osteo. Assn 
Sept., 1931, p. 26.) 

The case had been referred to the attorney general 
and after a long time he rendered an opinion which seems 
to indicate that the court was right in making the con- 
tract and not justified in breaking it. He quoted the law: 

“Osteopathic physicians and surgeons licensed here- 
under shall have the same rights as physicians and sur- 
geons of other schools of medicine with respect to the 
treatment of cases or the holding of offices in public 
institutions.” 

He goes on to say that a jail is a public institution, that 
an osteopathic physician may bid on the care of its inmates, 
“and if he is the lowest responsible bidder, shall be awarded 
such contract.” As to the care of the poor, no advertisement 
is required, no bidding is called for, and any osteopathic 
or other physician or physicians may be employed for a rea- 
sonable compensation. 

rITLE “OCULIST” IN WISCONSIN 

It is reported that the attorney general of Wisconsin 
has ruled that osteopathic physicians are entitled to use the 
word “oculist” as a designation of their profession, but that 
they may not prescribe medicines in eye treatment, except 
whatever medicines are necessary in surgical treatment of the 
eves. 

. LIQUOR PRESCRIPTIONS IN WISCONSIN 

The attorney general of Wisconsin has ruled that per- 
sons licensed to practice osteopathy and surgery may “use 
and prescribe intoxicating liquors in direct connection with 
the performance by them of surgical operations when, in 
their opinion, such use is necessary as a part of the surgical 
treatment.” The attorney general said in part: 

“This department has held that an osteopath is not 
entitled to practice medicine unless he is also licensed to 
practice medicine and surgery. X Op. Atty. Gen. 837, XIV 
Op. Atty. Gen. 231. 

“In an opinion found in XIII Op. Atty. Gen. 160, how- 
ever, it is said: 

“‘In licensing persons to practice both osteopathy and sur- 
gery, it must be held that the intent of the legislature was to 
bestow upon such parties the right to practice surgery in 
addition to osteopathy, and to use every drug or instrument 
that is necessary to successfully practice modern surgery.’ 

“It necessarily follows that a person who is licensed to 
practice osteopathy and surgery may prescribe and use in- 
toxicating liquor in surgical cases if such use is necessary as 
a part of the surgical treatment. 

“Applicants for the license to practice osteopathy and 
surgery are given the same examination in surgery required 
of those applying for the license to practice medicine and 
surgery. Information has been submitted showing that sur- 
gery as taught in osteopathic colleges includes the use of 
narcotics and stimulants including intoxicating liquors in 
surgical cases, and that persons licensed to practice ostc- 
opathy and surgery are in fact performing major operations 
which would not be practical without the use of narcotics 
or stimulants. 


“The license is to practice osteopathy and surgery, not 
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STATE BOARDS 
osteopathic surgery. As pointed out in State ex rel Pollard 
v. Board of Medical Examiners, 172 Wis. 317, 323, 

“‘those licensed to practice “osteopathy and 
should have qualifications in the subject of surgery equal 1 
those licensed to practice “medicine and surgery.”’ 


surgery” 


“The additional education requirement is said to have 
been, in the legislative mind, ‘not an essential requirement for 
those proposing to practice either osteopathy or surgery.” 


COURSE IN SURGERY 


The annual course in surgical principles and_ technic 
will be presented by the Los Angeles Clinical Group at 
Monte Sano Hospital and the College of Osteopathic 


Physicians and Surgeons 
from July 13 to 27. 

Dr. W. Curtis Brigham, 
chief-of-staff at Monte 
Sano hospital, will again 
head the faculty and 
give work in clinical sur- 
gery of the head, neck, 
extremities, appendix, 
stomach, duodenum, gall 
bladder, colon and pelvic 
cavity, and will supervise 
cadaveric surgery done at 
the anatomical laboratory 





of the College of Osteo- 
pathic Physicians under 
Dr. W. W. Pritchard. 
The course, a compre- 
hensive one of 90 hours 
work in surgical technic 
and al] subjects allied to W. Curtis Brigham 


modern surgery, will be 

given by Dr. Brigham and other members of the Los An- 
geles Clinical group: Dr. Louis C. Chandler, heart, lung 
and nutritional diseases; Dr. Ernest G. Bashor, obstetrics; 
Dr. Edward B. Jones, urology; Dr. Charles A. Blind, eye, 
ear, nose and throat; Dr. Edward S. Merrill, neuropsychi- 
atry; Dr. K. Grosvenor Bailey, neurology, neuroendocrine 
diseases; Dr. Ewart S. Miller, pathology; Dr. Floyd J. 
Trenery, fractures and radiology; Dr. James M. Watson, 
pediatrics; Dr. H. B. Brigham, anesthesia; Dr. E. Clark 
Hubbs, dental and oral surgery; Dr. W. W. Pritchard, 
anatomy. 


STATE BOARDS 
California 
Edward Brant Jones, Los Angeles, has been named 
a member of the California State Board of Osteopathic 
Examiners to succeed Henry F. Miles also of Los An- 
geles, whose term has expired. 


Nebraska 
Charles A. Blanchard, Lincoln, reports that the Ne- 
braska Basic Science Board meets in Omaha May 3 and 
4. The Nebraska Osteopathic Examining Board will con- 
duct examinations June 8 and 9. 


Pennsylvania 
O. J. Snyder, Philadelphia, was unanimously endorsed 
by the Philadelphia County Osteopathic Society for re- 
appointment to the Osteopathic board of examiners of 
Pennsylvania. 
West Virginia 
The next meeting of the West Virginia Osteopathic 
State board of examiners will be held at the offices of 
Donna G. Russell, 311 Broad St., Charleston, June 6, 7, 
1932. Application blanks may be secured by writing the 
secretary, Guy E. Morris, 542 Empire Bank Bldg., 
Clarksburg. 

Dr. Morris states that there are many small cities in 
West Virginia that haven’t an osteopathic physician, and 
which offer an opportunity to establish a practice in a 
short time. The small overhead is an added inducement. 
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Thirty-Sixth A.O.A. Convention 
Book-Cadillac, Detroit, July 4-9, 1932 
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BOOK-CADILLAC HOTEL, Detroit 
Convention Headquarters 


Osteopathic physicians and sur- 
geons in Michigan are active in 
completing final ararngements for 
the 36th annual convention of the 
American Osteopathic Association 
to be held in Detroit, July 3-9. 


Because Detroit was the conven- 
tion city twenty years ago, the 
profession in Michigan is making a 
special effort to reflect in conven- 
tion activities the advances made 
in the science and practice of oste- 
opathy in the past two decades. 


The picture shows members of 
the Osteopathic Physicians’ and 
Surgeons’ Foundation of Michigan 
arranging details at the Book-Cadil- 
lac Hotel, which is to be the head- 
quarters in July. 

Reading from left to right: W. E. 
Darling, R. Beverly Wilson, L. P. St. 
Amant, W. H. Cox, Harold J. Brown, 
Edward A. Ward, (secretary) Miss Janet 
MacQuarrie, Walter H. Gillmore, Harry 
F. Schaffer, Mark Herzfeld, Preston R. 
Hubbell, Lawson B. Coulter, O. O. Sne- 
deker, Walter P. Bruer and Raymond D. 
Forsyth. 


COME TO DETROIT! 

Twenty years ago the American Osteopathic Asso- 
ciation convened in Detroit and we had an enjoyable and 
instructive session. In the years since then the science 
and practice of osteopathy have made great advances. 
The program will reflect these advances. There will be 
much for our profession to gain from attending the 
sessions. 

There are many reasons why we hope to make this 
one of the notable meetings of our national body. Detroit 
is so centrally situated, so readily accessible by land, 
water or air and so desirable a place to enjoy a vacation 
that aside from the convention activities it has an appeal 
peculiarly its own. 

We hope to have some clinics and public meetings 
which will greatly advance our interests as regards our 
public relations. 

Our program committee is bending every effort to 
entertain you and your families. Our ladies have made 
arrangements to take care of the children of all ages so 
that you may enjoy all features of the program and be 
carefree. 

O. O. SNEDEKER, 
General Chairman 


LUNCHEONS—DINNERS—REUNIONS 

Fraternities, sororities, clubs, classes and other groups 
planning luncheons, dinners, suppers or other entertain- 
ment in connection with the Detroit convention will be 
interested in the following statement by Mr. David Olm- 
sted, Manager of Sales of the Book-Cadillac Hotel—the 
headquarters’ hotel of the convention: 

“With the Venetian Room, Mayfair Room, English 
Grill, Italian Garden, Crystal Ballroom, Grand Ballroom, 
and our many other large and small banquet halls and 
private dining rooms, we certainly can take care of all of 
these affairs at one and the same time and will be glad 
to quote the lowest possible prices for good food and 
service and can assure them all that they will be away 
from all other affairs and be given exclusive accommoda- 
tions and ideal arrangements.” 
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ENTERTAINMENT FOR WIVES AND CHILDREN 

The Detroit Osteopathic Women’s Club has completed 
plans for the entertainment of the children of visiting 
physicians during the convention in Detroit, July 3-9. 
There is to be a nursery established in the Book-Cadillac 
Hotel in charge of Mrs. Walter H. Gillmore and a corps 
of trained nurses who will personally attend the young- 
sters under six years who are placed in their care. 

For the amusement of children in the teen years, 
adequate plans have been made. The programs will be 
different each day so that the young people will have 
just as good a time as their parents, 

One day during the convention period there will be 
a bridge luncheon at the beautiful Detroit Yacht Club on 
Belle Isle. This is to be a true gala event. The Detroit 
ladies are planning to give an entertainment that all of 
the visiting ladies will thoroughly enjoy. It is always 
cool on Belle Isle, particularly at the Detroit Yacht Club, 
and even though the pavements of the metropolitan area 
are steaming those who attend the bridge luncheon will 
be amid cool surroundings. 

W. E. Dartine, 


Chairman of Entertainment 


Canada extends a friendly invitation and welcome to 
the tourist, fisherman, hunter and other vacationist. 


FLY TO DETROIT! 

Travel far above the dust and heat of mother earth, 
through the pure cool air at one hundred miles an hour. 

Janish the thoughts of spending the night in a hot 
Pullman. One may travel by air at night or stop over 
and rest in a comfortable bed in a hotel. 

It costs no more to travel by air. 

A new thrill awaits you as you fly through mountain 
passes and over winding rivers, high above the vast grain 
fields and timberlands of the northwest. 

Fires devastating our forests are seen. Farm lands 
stretch for miles as you gaze down upon the rectangular 
fields. 

Fertile valleys and barren deserts are seen, separated 
only by life-giving irrigation systems. Four million acres 
in Idaho alone are under irrigation. 

View cities from the air. It is much more fascinat- 
ing to go over a town than through it. 

Last summer I flew from New York to the convention 
at Seattle. I mean to describe the trip in a subsequent 
article. 

I shall be happy to furnish information regarding 
rates and time tables for air transportation from any point 
in the United States or Canada to Detroit. 

Organize an airplane special. Let us help you. 

THoMAS R. THORBURN, 
Chairman of Atr Transportation. 


Paved motor roads lead into Canada at dozens of 
points along the international border. 














Hotel, 


Detroit. 


Parlor in suite at the Book-Cadillac 
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DETROIT HOTEL RATES 


The following information about Detroit hotels will be 
of interest to those who expect to attend the A.O.A. Con- 
vention or the sessions of the Society of Ophthalmology and 
Otolaryngology, or the Society of Proctology. 

Reservations may be made direct with the hotels or 
through the Committee on Hotels and Room Reservations, 
of which Dr. Mark Herzfeld, 58 W. Adams Ave., Detroit, is 
the Chairman. 

The Book-Cadillac Hotel, Michigan Ave. and Washington 
Blvd., which is the convention headquarters, will undoubtedly 
attract a larger portion of our delegates. The profession is 
urgently requested to make reservations at the Book-Cadillac 
by way of showing our appreciation for the fine cooperation 
and many unusual courtesies extended by the management 
to the Convention Committee and the A.O.A. The Book- 
Cadillac is one of the largest and most luxurious hotels in 
America, with accommodations at all prices, ranging from the 
least expensive to the de luxe suites. There are twelve 
hundred outside rooms, each with a private bath. Single 
rooms per day run $3.00, $3.50, $4.00, $5.00, $6.00, $7.00 and 
$8.00; double rooms per day, $5.00, $6.00, $7.00, $8.00, $9.00 
and $10.00; parlor suites of two, three and four rooms per 
day, $15.00 to $38.00. The hotel guarantees to give you a 
room at any of the prices quoted above, according to your 
specification. The hotel has five distinctive restaurants with a 
price range to suit all pocketbooks. 


There are many other good hotels. The Detroit-Leland Hotel, Cass 
and Bagley Avenues, has three hundred rooms, all with outside ex- 


posure, and with baths. The rates are as follows: Single rooms, 
$2.50, $3.00, $3.50, $4.00, and $5.00; Double rooms, $3.50, $4.00, 
$4.50, $5.00 and $6.00; Suites, $8.00, $10.00, $12.00, $14.00 and 
$16.00. The coffee shop and main dining room serve meals at very 


reasonable prices. 

The Hotel Fort Shelby, Lafayette Ave., East, at First St., gives 
rates as follows: Single rooms with bath, from $2.50 per day to $6.00; 
Double rooms with double bed and bath, from $4.00 per day to $10.00; 
Double rooms containing twin beds, tub and shower bath, $5.00 per 
day to $10.00; Parlor suites consisting of parlor, bedroom containing 
twin beds, tub and shower bath, from $8.00 per day to $20.00. 

The Detroiter, 2560 Woodward Ave., states that 


all rooms are 
equipped with private baths. The rates run as follows: S 


Single rooms 


with bath are $2.00, $2.50 and $3.00; Double roonts with bath are 
from $3.50 up. 
The Hotel Wolverine, Elizabeth St., East, at Woodward Ave., 


rates run from $1.50 to $2.50, single occupancy; $2.50 to $5.00, double 
occupancy. All five hundred rooms have private baths. A new coffee 
shop has just been opened at popular prices. 

The Hotel Fort Wayne, Cass Ave. at Temple, claims to have the 
largest hotel rooms in Detroit, well ventilated, well furnished, and each 
with private bath, at the following rates: Single rooms, $2.00, $2.25, 
$2.50 and $3.00; Double rooms, accommodations for two people, $3.00, 
$3.50, $4.00, $4.50 and $5.00. 

Excellent garage and parking facilities will be found 
convenient to all hotels. The accompanying map will give 
some idea of the layout of the city of Detroit and the loca- 
tion of the principal hotels, and other public buildings. There 
are other excellent hotels in Detroit which have not provided 
us with information. At some previous conventions our 
people have been embarrassed by finding on their arrival that 
the headquarters hotel was reserved to capacity. It is an 
excellent idea to obtain a confirmation of your reservation 
well in advance of the registration date. 


FOOT SECTION DISPLAY 


Dr. T. E. Rickenbacher reports that for the foot sec: 
tion at the Detroit convention there is promise of a dis- 
play by the Research committee, which will be even more 
interesting than the one at Seattle. This may include a 
fluoroscope through which one can watch the bones of the 
feet while they are being manipulated. Watch for further 
announcements. 


SOROPTIMISTS ATTENTION 


The Soroptimist Club of Detroit is planning a special 
meeting during convention week. Soroptimists planning 
to attend the convention are urged to send their names 
and addresses to Dr. Bernardine Schefneker, 1004 Capitol 
Park Bldg., Detroit, Mich., as soon as possible. Further 
announcements will follow. 
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Program of the 36th Session of the American Osteopathic Association 


CONVENTION PROGRAM 


HAROLD I. MAGOUN, Chairman 
Box 496, Scottsbluff, Neb. 


Sunday, July 3, 1932 
Health Talks in as Many Churches as Possible 


Monday, July 4 


(7:00-9:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 

8:55- 9:00 Musical Prelude 

9:00- 9:30 Opening Exercises 
Invocation: Speaker to be announced 
Address of Welcome: Speaker to be an- 


nounced: 
Response: Speaker to be announced 


9:30-10:00 President’s Address................ Arthur D. Becker 


(10:00-12:00 Academy Conference of Society of Ophthal- 
mology and Otolaryngology) 


THE ETHICAL ART OF PRACTICING OSTEOPATHY 
“To thine own self be true and it must 
follow as night the day thou canst not then 
be false to any man.” 


10:00-10:20 Organized Osteopathy in 1931-1932............ 
PpliesicessetninchecseispasesvenDuasas Boraceirite R. C. McCaughan 


10:20-10:40 What I Learned About You in My Nine 
Years as Secretary of the American Os- 
teopathic Association...................- C. J. Gaddis 
Discussion: 


10:45-11:05 What I Would Do If I Were Starting All 
a Ear rere iene G. J. Conley 
Discussion: P. W. Gibson 


11:10-11:30 That Something—Why Some Succeed and 


3, , | eee V. W. Purdy 
Discussion: 
11:40-12:00 Our First Line of Defense..........A. G. Chappell 


12:00-12:30 Public Health Talk in Main Auditorium 


12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council 
Exhibits 


(1:00-6:00 Didactic Program, Society of Ophthalmology 
and Otolaryngology) 
2:00- 5:30 Sections—Athletic Injuries, Acute Diseases, 
Nervous and Mental Diseases, Diet, Art of 
Practice, 
Note: Five sections—Ophthalmology and 
Otolaryngology, Technic, Foot, Diagnosis, 
Proctology —meet throughout the entire 
week. 
(Banquet of Society of Ophthalmology and Otolaryngology 
to adjourn promptly at 8:30) 


9:00 President’s Reception and Ball 


Tuesday, July 5 

(7 :00-10:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 

8:00- 9:30 Sections—same as on Monday 

9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
Exhibits 

(10:00-12:00 Academy Conferences, Society 
mology and Otolaryngolagy) 

DR. STILL’S TWO GREAT GENERALIZATIONS 


of Ophthal- 


“The normal living body makes its own 
remedies to combat any infection which may 
attack it... . 


“The body is a machine which can make 
and distribute these remedies to the best 
advantage only when it is in correct ad- 
justment.” 


10:00-10:10 Endowing a Worthy Cause....R. H. Singleton 


10:10-10:30 Osteopathic Fundamentals in Relation to 
the Cancer Problem................ W. C. Brigham 


10:30-10:35 Discussion: Floyd J. Trenery 


10:35-10:55 Applied Pathology of a Lesion Area.......... 
FE Ie AN ee Eee A. D. Becker 
Discussion: Richard B. Gordon 


11:05-11:25 Palpation Diagnosis of Toxemia, W. A. Schwab 
11:25-11:30 Discussion: L. P. Ramsdell 


11:35-11:45 The Research Institute................ H. W. Conklin 
11:45-12:00 Lithic Conditions Utilized..Elizabeth L. 
12:00-12:30 Health 


12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council, O.W.N.A. Exhibits. 
Importance of O.W.N.A. affiliations 


3roach 


Talks for the Profession and Public 


(1 :00-6 :00 Program, Society of Ophthalmology 


and Otolaryngology) 

2:00- 5:30 Sections 

Fraternity and Sorority Banquets 
Wednesday, July 6 


(7 :00-10:00 Society of Ophthalmology and Otolaryngology 
Examining and Surgical Clinics) 

8:00- 9:30 Sections on Feet, Athletic Injuries, Technic, 
Acute Diseases, Nervous and Mental Dis- 
eases, Diet and Art of Practice 
Societies of Proctology and Osteopathic In- 
ternists 

9:30-10:00 True Story Hour—Osteopathic Pioneer Club 
Exhibits 

(10:00-12:00 Academy Conferences, Society of Ophthalmol- 
ogy and Otolaryngology) 


THOUGHT, TRIAL AND ACCOMPLISHMENT IN 
OSTEOPATHIC WORK 

“If the study of every problem in our 
therapy were preceded by study and record- 
ing of the parts involved together with the 
related anatomy and reflex map, there would 
be many a thought, trial and accomplish- 
ment in osteopathic work which we now 
pass by unseeing.” 


10:00-10:20 A Year of Progress in 


Didactic 


same as in the morning 





Evening 


Osteopathy............ 
spectonioee John E. Rogers 


10:20-12:00 Anatomy and Physiology of the Dia- 
phragm with Practical Application of 
the Osteopatiiic Concept... sescencss 
John A. MacDonald, Russell Peckham and 
R. N. MacBain 


Dr. MacDonald will explain what is to 
be attempted and illustrate his talk with 
actual case reports. Dr. Peckham will then 
give the anatomy and Dr. MacBain the phy- 
siology of the region. Dr. MacDonald will 
close with a roundup of treatment and ex- 
planation of how and why it is desirable 
to influence diaphragmatic action. 


12:00-12:30 Pageant under auspices of O. W. N. A. for 
the profession and public 
Afternoon and Evening—Outing—30-mile trip on Detroit 
River—Bar-B-Q dinner and entertainment. 
Thursday, July 7 


8:30- 9:30 Society of Proctology 
Society of Osteopathic Internists 


Journal A. O. A. 


Society for Physical Therapy Research 
Section on Feet 
Section on Technic 
Section on Gastro-Intestinal Diseases 
Section on Obstetrics and Gynecology 
Section on Pediatrics 
True Story Hour—Osteopathic Pioneer Club 
Exhibits 
OSTEOPATHIC PROGRESS IN THE HISTORY OF 
SCIENTIFIC RESEARCH 
“Osteopathy walks hand in hand with 
nothing but Nature’s laws and for that rea- 
son alone it makes the most significant 
progress in the history of scientific research.” 
10:20 Diagnosis by Osteopathic Lesions.............. 
patina tcicatecs abel asian anomie R. N. MacBain 
10:20-10:25 Discussion: W. D. Craske. 
10:25-10:45 Osteopathic Principles in the Light of 


10:00 


10 OU 


Modern Science .......-.....c:--<ss-+ W. M. Pearson 
10:45-10:50 Discussion: L. E. Browne. 
10:50-11:10 Physiological Truths Standing Through 
ay {See eer rere eee Wilborn J. Deason 


11:10-11:15 Discussion: Earl Laughlin, Jr. 
11:20-11:25 Osteopathic Child Study Association........ 

T. Wilson 
Disease 
Infantile 


T. Wilson 


A New Theory for the Cause of 
— — Reference to 
Paralysis.. 


11:45-11:50 Discussion, Geuie re : en 


11:25-11:45 


11:50-12:30 Memorial to Dr. A. T. Still 

12:30- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council, Society of Divi- 
sional Secretaries 
Exhibits 

1:30- 2:00 American Association of Osteopathic Examin- 


ing Boards 
2:00- 5:30 Sections as in the morning 
Afternoon: Golf Tournament 
Evening: Symposium on Health 
- Friday, July 8 
7:30- 9:30 Section on Eye, Ear, Nose and Throat 
8:00- 9:30 Societies of Proctology, Osteopathic Intern- 
ists and for Physical Therapy Research 
Sections on Feet, Technic, Gastro-Intestinal 
Diseases, Obstetrics and Gynecology and 
Pediatrics 
9:30-10:00 Installation of officers, 
family, etc. 
MAINTAINING STRUCTURAL INTEGRITY 
“Tf the structural integrity is maintained, 
so that there will be no interference with 
the production and distribution of the ele- 
ments and forces inherently provided for the 
body’s protection, there will be health.” 
10:00-10:20 Contacting for Osteopathy.... ..E. A. Ward 
10:20-10:40 The Lymphatic Pump and Its. Increasing 
Scope of Usefulness.....................-.. . Miller 
10:40-10:45 Discussion: 
10:45-11:05 Specific Technic That Is Easy on the 
Ce EET W. J. Downing 
11:05-11:10 Discussion: Fred B. 
11:10-11:30 Specific Technic That Is Easy on_ the 
EE ae ee ems G. V. Webster 
Ralph W. Rice 
(Further 


introduction of official 


Shain 


Discussion, 
To Be Announced. 
cussion) 
11:55-12:00 Discussion: 
12:00-12:30 Public Health Talk 
12:00- 2:00 Round Table Conferences—Associated Col- 
leges, Legislative Council 
Exhibits 
2:00- 5:30 Sections as in the morning 
Note: At least two hours of moving pictures made by 
osteopathic physicians and surgeons demonstrating 
technic will be shown at some time during the 
meeting. 


11:30-11:35 


11:35-11:55 Technic Dis- 
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Sections 
ACUTE DISEASE SECTION 
C. EARL MILLER 
Program Chairman 
ART OF PRACTICE SECTION 
LOUIS H, LOGAN 
Program Chairman 
and Nervous Hygiene.................... L. van H. Gerdine 
Its Scope and Therapy....George V. Webster 
Specialist and General Practitioner 
SSE SE ne BeBe Leite Ince A ates RNS IO C. Paul Snyder 
The Need of Continued Study and How Best to Pro- 
ceed Along the Lines of Development After En- 
i ie C. C. Reid 
Relationship of Surgeon and General Practitioner... 


Mental 
Osteopathy, 
Relationship of 


rs Se oro ww. W, Curtis Brigham 
Making Contacts with Coaches................ rm. riage 4 Halladay 
When, and When Not, to Use X-ray..............C. A. Tedrick 
The Sense of Touch in Osteopathic Tre rn 

i a a tac A ee ee A. G. “Hildreth 
Business Arrangements in Relation to Practice Build- 

EEN IA RSE ELL PA OE EEN ee Pe 
The Practitioner and His Civic and Social Relation- 

I crccrcapocckscscorsunsacaiioatadcacipasenomaceprecmoamigunlionss Henry Tete 
SE OE | Rae ee ee Smear nea Chester D. Swope 


Neck—Its Relationship to the Art of Practice 
sicsicimisind diced tind cide eammiaeemmbe sien Mary Lou Logan 


The 


ATHLETICS SECTION 
ARTHUR E. ALLEN 
Program Chairman 
Brachial Neuritis................ 
Pn Ne cA RO Pe a eRe Russell R. Peckham 
The Relationship of the Physician to the Athletic 
Teams of Schools and Colleges.............-.. Francois D’Eliscu 
Subluxation of the Knee 
Staleness in Athletes........... ... Hugh H. Maddox 
DERN FN orcs H. Virgil Halladay 


The Anatomy Involved in 





Osteopathy in Athletics as a Means of Public Educa- 
ant secteloeisicegsiceopaea OD ae John P. Wood 

Attbetic Pay Ch Olae gy sxccccncccnsecnceice ie Edward S. Merrill 

IN ss riactidcicnsseienmmnennnaeal Arthur E. Allen 


DIET SECTION 
LOUIS C. CHANDLER 
Program Chairman 


EYE, EAR, NOSE AND THROAT SECTION 
JAMES D. EDWARDS 
Program Chairman 

Clinical Examinations and Operations 

Didactic program with twenty minutes for 
each paper, and ten minutes for discussion 
—six papers each afternoon, including such 
authorities as Wilborn J. Deason. 


7 :30- 9:30 
2:00- 5:00 


FOOT SECTION 
T. R. RICKENBACHER 


Program Chairman 
The Feet and Their Adjustment by the Post Method 


cg ec Earl J. Drinkall 
Foot Mechanics and Foot Methods............ J. H. Styles, Jr. 
IN Tr ins enterica ceniesdemeevetecataneoneenene John M. Hiss 
Mechanics of the Foot and ae oe T. L. Northup 
Foot Ailments in Relation to Back Troubles....D. L. Clark 
Etiology and Treatment of Some Foot Troubles........ 

BOSE EE FOES Seek meter arr ee ae ane Joseph Swart 


The Importance of the Proper Shoe in the Treating 

OE Fe CB ii vrcteces acetenencoenes H. E. Clybourne 
The Physics and Mechanics of the Foot, Mechanical 
Disturbances of the Foot and Their Correction 
by Manipulative Methods....................... ad C. I. Groff 
Ambulant Method of Bunion Correction.............. 
sacdantoicesicten deepen ceca cas ouasiad aa naaiinas oescex conan ciceg ean synum 
Research in Footwear and Lasts; Practical Anatomy 

of the Shoe with Dissections..-......... Mr. S. J. Brouwer 


The 


GASTRO-INTESTINAL SECTION 


B. R. LE ROY 
Program Chairman 
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INTERNISTS SECTION 
H. F. GARFIELD 
Program Chairman 
Bony Lesions and the Borderline Psychoses.............. 
PD EOS AED STR ee Pe ean ere eels ....Louisa Burns 
The Pathology and Treatment of the Common Cold 


a pepe bates cinasetas ahaa saveh eet pevcelindaicentanaatoe cloves T. J. Ruddy 
The More Common Postoperative Complications and 

FE BOUNCE ic cscs eccncciceesicsenscnd George J. Conley 
The Thermogenic Treatment of Arthritis_...220.00..0....... 

pa a nee ear a aa ae a Wilborn J. Deason 


MENTAL AND NERVOUS SECTION 
EDWARD S. MERRILL 
Program Chairman 
Monday, July 4 
Oe eee 
ees eet : ......William S. Nicholl 
NS Ee OE OER Edward S. Merrill 
Discussion: Hugh W. Conklin 
Why Hospitalize the Nervous Patient ?...... 
eRe Senet oi ane ey m en eee Te L. van H. Gerdine 


2:00- 2:31 


In Memoriam—lIvan J. 


~ 


2:30- 3:3( 
3:30- 4:3¢ 


4:30- 5:30 Galvanic Current in Bony Lesions............ 

Er EE RY Paes enor tec eee ne Marion A. Dick 
Tuesday, July 5 

8:00- 9:30 How to Tell an Hysteric............ T. J. Meyers 

9:30 Clinic 

2:00- 3:30 Pyretotherapy in Paresis (Motion Pic- 
_, SESS eee ee Edward S. Merrill! 
Discussion: Wilborn J. Deason 

3:30- 4:30 Clinic of Neurological Cases........... J. L. Fuller 

sg alle ea W. W. Pritchard 


Wednesday, July 6 
8:00- 9:30 Cures in Spinal Cord 


OTe 
.-.George M. Laughlin 


OBSTETRICS AND GYNECOLOGY SECTION 
MARGARET JONES 
Program Chairman 


Thursday, July 7 
8:00- 8:45 Forceps Indications in Posterior Occiput 


Manag CMeNtS. ....<..--.ecnneneeeso Ernest G. Bashor 
8:45- 9:30 Toxemias of Pregnancy.....Blanche M. Elfrink 
2:00- 3:00 Parental Lesions and Defective Young.... 





soe Siokectis saeccoedappbactuncesne ses soneceestacd Louisa Burns 
3:00- 3:45 Diagnosis of Presentation and Position by 


External Examination.......... Edward G. Drew 
3:45- 4:15 Osteopathy Applied to Labor........ D. L. Clark 
4:15- 5:00 Paper on Gynecology....................... Anton Kani 
5:00- 5:30 Significance and Treatment of Cervical 


RM ascniccccckipcseecisessisice Louis C. Hanavan 
Friday, July 8 
8:00- 8:45 Diagnosis and Treatment of Cervical Car- 
RNIN ciate cscctan econ Robert Dudley Emery 
ee BAO IC III co vilecnccinesecescipincnicconctes R. B. Bachman 
2:00- 3:00 Bony Lesions and the Borderline Psy- 
SS ae Sede ae Dene Louisa Burns 
3:00- 3:45 Prenatal Osteopathic Care.......22.000.........-..- 
POE Sear R OS OO tee POA ORO TS Lillian M. Whiting 





3:45- 4:15 Surgical Diagnosis of Salpingitis....T. O. Pierce 
4:15- 5:00 Selected pictures........--.2...-...s- H. W. Sterrett 
5:00- 5:30 Paper on Gynecology................Stella C. Fulton 
PEDIATRICS SECTION 
ERNEST R. PROCTOR 

Program Chairman 

Thursday, July 7 
CE eM ig | | cr ae .E. C. Andrews 
8:30- 9:00 Clinics at State Fairs............. we Pauline Mantle 


9:00- 9:30 Anatomical Landmarks in Pediatrics........ 
ee ee: 
2:00- 2:30 Some Psychological Aspects of the Child 


2:30- 3:00 Torsos of 
McConnell 
a risrserccei tise anccsetwiccsecieesioaseecvecieoe Ira W. Drew 
4:00- 4:30 Subject to be announced....Raymond W. Bailey 
4:30- 5:00 Vertebral Lesions a Cause of Abnormal 
Behavior in Children.................... Louisa Burns 
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5:00- 5:30 Cause and Cure of Enteritis in Children... 
PRR er nee. George W. MacGregor 
Friday, July 8 
0 Parental Lesions and Defective Young...... 
aici hese valine enkeansssauidylacictnecaitemataavate Louisa Burns 
8:30- 9:00 The Problems of Securing for the Aver- 
age Child the Benefits of Osteopathy... 
deicopometerred aac is lacscoapig cscasaatacid dees aT 
2:00- 2:30 The Relation of Maternity to Pediatrics 


Ww 


8:00- 8:: 


Ryel 


Senne cacriasstencienevecsasectnipniniaca Gee Ea. Soteritik 
2:30- 3:00 Some Common Characteristics of Little 

RIS nee Fannie E. Carpenter 
it ee ee ears ete Ira W. Drew 
4:00-5:00 Rachitic Conditions in Children... 

a a Ne Earl R. Hoskins 


5:00- 5:30 Shoes as Related to Child Development 
PaO rae ON Ce EO ROD Mr. S. J. Brouwer 
PHYSICAL THERAPY SECTION 
MARION A. DICK 


Program Chairman 


PROCTOLOGY SECTION 


ROBERT R. NORWOOD 
Program Chairman 


Clinics........ Roy M. Wolf, Eric Frankowsky, H. A. Duglay, 


chairman 
Use and Technic of Local Anesthesia....S. A. Helebrant 
TECHNIC SECTION 
H. V. HOOVER 
Program Chairman 
CLINICAL 
Monday, July 4 
2:00- 3:30 Room 1 Technic demonstration 
Room 2 George S. Rothmeyer 
Room 3 H. A. Swanson 
Room 4 Demonstrators from other schools 


3:30- 5:00 Room 1 Technic Demonstration 
Room 2 George V. Webster 
Room 3 F. B. Shain 
Room 4 Technic Demonstration 

Tuesday, July 5 

Room 1 M. M. Brill 
Room 2 Francis Smith 
Room 3 H. E. Litton 
Room 4 Technic Demonstration 

3:30- 5:00 Room 1 M. M. Brill 
Room 2 C. J. Gaddis 
Room 3 J. A. Stinson 
Room 4 Technic Demonstration 

Thursday, July 6 

Room 1 W. G. Sutherland 
Room 2 George S. Rothmeyer 
Room 3 H. G. Swanson 
Room 4 Technic Demonstration 

3:30- 5:00 Room 1 W. G. Sutherland 
Room 2 George V. Webster 
Room 3 F. B. Shain 
Room 4 Technic Demonstration 

Friday, July 7 

Room 1 Fred Taylor 
Room 2 Francis Smith 
Room 3 H. E. Litton 
Room 4 Technic Demonstration 

3:30- 5:00 Room 1 Fred Taylor 


2:00- 3:30 


wre 


2:00- 3:3( 


2:00- 3:3¢ 


Room 2 C. J. Gaddis 
Room 3 J. A. Stinson 
Room 4 Technic Demonstration 


DIDACTIC 
Tuesday, July 5 


The Cause of Tonsillar Disease and Its Prevention... 


eee a ea ee M. M. 
Discussion: J. M. Watters 
MEGCHANICAl FUNGAMENIOIS ..... cc. ncccscceststsnseceese H. E. Litton 
Discussion: D. V. Hampton 


Wednesday, July 6 


Brill 


Subject to be announced................--.-00....- C. Haddon Soden 
Discussion: To be announced 
Subject to be announced........................ Russell R. Peckham 


Discussion: To be announced 
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Thursday, July 7 


Cranial Membranous Articular Strains....W. G. Sutherland 
Discussion: John A. MacDonald 
Definite Osteopathic Therapy...........William W. Pritchard 
Discussion: To be announced 

Friday, July 8 
See “GE RE perenne Fred Taylor 
Discussion: To be announced 
Another paper and discussion to be announced 
Diagnosis of X-ray Lesions.......................... Earl R. Hoskins 
Mechanical Fundamentals.......0.....0.....:ccseseeeeeeeeee- H. E. Litton 
Patent. TRON’: TCC ncn ccceresccescoms Louis B. Triplett 





X-RAY SECTION 


FLOYD J. TRENERY 
Program Chairman 





SOCIETY OF OPHTHALMOLOGY AND OTO- 
LARYNGOLOGY STARTS DETROIT 
CONVENTION JULY 1 

rhe meeting of the American Osteopathic Society of 
Ophthalmology and Otolaryngology will not occupy the 
four days preceding the A.O.A. convention, as has been 
customary in the past. This year at Detroit, registrations 
for the convention will begin on Friday night preceding 
the A.O.A. convention, and regular convention activities 
will begin Saturday morning. 

[here are several contributing reasons for this change. 
The first and most important is a desire on the part of 
the O. and O. L. Society to co-operate more closely with 
the A.O.A. for the maximum benefit to the profession. By 
starting our convention only two days previous to that of 
the A.O.A., our doctors can more easily attend the entire 
A.O.A. convention without the necessity of being away 
from their practices the entire two weeks. 

This change of plan will also give doctors attending 
the A.O.A. convention opportunity to take advantage of 
our clinics. It is our plan to hold examining clinics all 
day Saturday, July 2, and Sunday, Monday and Tuesday 
mornings. Surgical clinics will start Sunday morning, 
July 3, contining Monday and Tuesday. 

It is our aim to codperate with the Association pro- 
gram committee to the fullest extent in arranging our 
schedule. We wish to thank the chairman, Dr. Harold I. 
Magoun, for his splendid courtesy to us in helping us 
arrange our program. 

C. Pau Snyper, President. 


PROGRAM OF O. & O. CONVENTION 
W. J. SIEMENS 


Program Chairman 


Friday, July 1 


7:00 Registration of doctors and families, clinic and 
membership 
Saturday, July 2 
8:00 Registration of members of families 


9:00-12:00 General clinics; assembly clinics 
1:30- 3:00 Assembly clinics; private clinics 
3:00- 5:00 Academy conferences (2) 
Sunday, July 3 
8:00-11:00 Surgery 
12:00- 6:00 O. & O. L. Golf Tournament 
Monday, July 4 
7:00- 9:00 Surgery; assembly clinics; private clinics 
9:00-10:00 A. O. A. opening program in convention 
assembly hall 
10:00- 1:00 Didactic session (eye) 
1:00- 2:30 Luncheon 
2:30- 4:00 Academy conferences (2) 
5:30- 8:30 O. & O. L. banquet 
8:30- 1:00 A. O. A. President’s Reception 


Tuesday, July 5 
8:00-10:00 Surgery 
8:00- 9:30 Private clinics; assembly clinics 
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9:30-12:00 Didactic (ear) 
12:30- 2:00 Luncheon 
2:00- 4:00 Academy conferences (2) 
6:00- 8:30 Round table 
Wednesday, July 6 


7:00- 9:00 Surgery 
9:00-11:00 Didactic (nose and throat) 
11:00-12:30 Board meetings; election; adjournment 





American Osteopathic Society 
of Proctology 


PERCY H. WOODALL, President 
Birmingham, Ala. 
COMPLEX FISTULA* 
CHARLES A. BLANCHARD, D.O. 
Lincoln, Neb. 

The treatment of complex fistula begins with the 
physician’s desire to render this peculiar and much neg- 
lected, but nevertheless much needed, service. This desire 
leads the college student to pursue special studies and 
later special training under the acknowledged masters in 
postgraduate work. I believe the main essential in fistula 
therapy is a fondness for the work based on a thorough 
knowledge of the anatomy, pathology and surgery. The 
realization of satisfactory results, although slow and hard 
to achieve, will be sure to reward the physician for his 
painstaking care and skill. 

Horseshoe fistula is but one of the many types of 
fistula and is called so from its fancied horseshoe shape. 
The internal opening is usually found in the posterior 
median line between the sphincter muscles, but may be 
above the internal or below the external sphincter muscle. 
Like all fistulz, it is caused by a pyogenic infection which 
gains entrance into the perirectal tissue by some abrasion 
or trauma of the delicate mucous membrane, or as a re- 
sult of cryptitis or proctitis. 

A pyogenic process usually migrates. The anatomy 
of this region and gravity aid migration downward and 
outward. The rectum is suspended in the osseous pelvis 
by muscles and much connective tissue anteriorly and 
posteriorly, above and below, whereas, laterally, it is sur- 
rounded with loose, fatty vascular tissue. This 
fatty vascular tissue is ideal for pus migration. 

Thus it will be seen that gravity and anatomy influ- 
ence the size and amount, or extent, of tissue destruction, 
as well as the virulence and toxicity of the invading or- 
ganism. 

A complex fistula is usually of long-standing. Its 
horseshoe-like course is caused by the resistance of the 
true skin and subcutaneous tissue or by scar formation in 
former external openings. When escape is stopped, pres- 
sure within the fistulous tract increases sufficiently to 
cause further lateral migration to a new focus and external 
rupture. Such a process may continue for years, leaving a 
palpable ridge with one or more external openings. I 
have seen cases wherein the fistula’s ridge could be pal- 
pated almost entirely around the anus before complete 
fistula formation; while others rupture externally only to 
become blocked by cicatricial tissue, repair and migrate 
again. This pathology may continue indefinitely. 

Fortunately, in spite of its plural external openings, 
a complex fistula usually has but one internal opening, 
and, let me repeat, this opening is most often located in 
the posterior rectal wall between the sphincter muscles. 
Fistula is essentially a surgical problem calling for sur- 
gical treatment. It is for the physician to decide upon the 
kind of surgery best adapted to the case presented for 
treatment. The surgeon sees only a major operation 
which is done quickly under general anesthesia and hos- 
pital procedure with fifty per cent failures and multiple 
operations. 

Treatment of complex fistula, like the treatment of 
other fistula, depends upon: 

First: Enlarging the external opening or producing an 
artificial external opening; this short-circuiting facilitates 
drainage. 


loose, 





*Presented at session of Scciety of Proctology, Seattle, 1931. 
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Second: Tracing and locating the internal opening, and 
laying the tract open from the enlarged external opening into 
and including the internal opening. This may be done in one 
step, provided the internal opening is not above the internal 
sphincter muscle. 

Third: Passing the grooved director along in the tract, 
and incising by the step method; never make long, or curved, 
incisions. As soon as repair warrants, this process may be 
repeated from time to time. 

Fourth: Proper care and frequent dressings to assure 
deep tissue repair, and thus prevent sinus formation. Fecal 
incontinence and cicatricial strictures need never occur in 
step surgery. 

A cure is never realized until all tracts are found and 
opened. A cure is seldom made quickly. It is a mistake to do 
too much at any one time. And lastly, never discharge fistula 
patients as cured, too quickly: have them report for observa- 
tion for some time. 

If we can but realize it, these achievements have been 
accomplished by our ambulatory office technic—‘‘a method 
undreamed of a few years ago,” which is changing the lay- 
man’s mind and causing him to shun major surgical methods 
and to prefer a less painful, a less costly method: our own 
modern ambulatory minor surgical treatment. The patient's 
income need not stop, nor his social and home life be dis- 
turbed; and his physical recuperative powers are not dimin- 
ished by confinement. 


American College of Osteopathic 


Surgeons 


A. C. JOHNSON, Editor 
1001 Huron Rd., Cleveland 


SURGICAL TECHNIC OF THE GALL BLADDER 
W. CURTIS BRIGHAM, D.O. 
Los Angeles 


Every case is a law unto itself. Technic in surgery 
cannot be standardized. There are certain fundamental 
principles, however, that must be observed to assure suc- 
cess. The size of the needle, the shape of the hemostat, 
and the type of retractor are not of fundamental impor- 
tance. The needle must be of such size and shape that it 
can be made to do what the operator wishes it to do. 
The hemostat must be of such a type as to render the 
maximum service with the minimum destruction of tissue. 
The retractor must be of such a type that it will properly 
expose the structures. 

The gall bladder is often difficult to approach and to 
remove. In this brief article it is presumed that an in- 
cision has been made which will give the desired approach 
to the gall bladder; that the retractors have been so placed 
as to give an adequate view of the structures to be re- 
moved. The technic then, is as follows: 

(1) The cystic duct is exposed between the gall blad- 

der and the common duct. 

(2) A hemostat is placed about the cystic duct and 

its parallel artery and vein. I frequently use an 
L-hemostat for this purpose. 
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(3) Another hemostat is placed immediately above 
and a third immediately above the second. 


(4) The cystic duct with its artery and vein is sec- 
tioned between the uppermost hemostats. 
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(5) The serosa of the gall bladder is split from the 
cystic duct toward the fundus of the gall bladder 
and stripped back on each side leaving the mus- 
cular coats and mucosa of the gall bladder 
intact. 

(6) The gall bladder is then carefully dissected from 
its bed on the under side of the liver, to within 
one-half inch of its outermost attachments. 

(7) A short curved round needle is threaded with 
No. 0 chromic catgut one-half length, doubled, 
and tied; the needle is passed around the cystic 
duct between the lowermost hemostat and the 
common duct, slipped between the double threads 
so as to form a sort of double half-hitch around 
the cystic duct and held taut. 

(8) The needle is then passed through the cystic 
duct between the remaining hemostats and the 
suture pulled taut while the lower hemostat is 
released. This serves to anchor the No. 0 
chromic around the cystic duct and its vessels. 

(9) The needle is cut off while the threads are held 
taut. 

(10) A rubber tube one-fourth inch in caliber and 
six to seven inches in length is slipped over the 
No. 0 chromic threads. 

(11) The threads are grasped by a hemostat as they 
emerge from the tube. 
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(12) The remaining hemostat is now removed and 
the rubber tube passed down to the junction of 
the common duct and cystic ducts. 

A needle is placed on one of the threads and 
then passed through the rubber tubing from the 
inside, about three-fourths inch down. 

The two threads are then tied creating a sur- 
face tension to prevent the tube coming out but 
not to compress the common duct. 

The two sides of the serous coat of the gall 
bladder are now sewed around the tube. Com- 
plementary Penrose drains may be placed, if 
desired, 

The technic is very simple. It avoids handling of 
the tissues and renders unnecessary the difficult task of 
tying firm knots in the deep cavity. The tube is easily 
removed at any time by simply cutting the tip off with a 
pair of scissors. The technic is easily adapted to almost 
any type of case. The gall bladder is now completely 
removed and routine closure of the wound may follow. 





Special Articles 


INFLUENZA 
CARL FISCHER, D.O. 
Woodbury, N. J. 


Since the most common form of influenza is its res- 
piratory type, we usually have that in mind when we 
speak of influenza unless we designate the gastro-intes- 
tinal variety which is more prevalent in the summer 
months, the nervous form or so-called la grippe, or the 
febrile form. Any of these types excepting the last named 
may at times present an afebrile picture. 

The January number of THE JourNAL contained an 
excellent article, “Influenza and Its Pneumonia”, by Wil- 
liam H. Ivie. As the title indicates, he dealt mainly with 
the respiratory type. He thoroughly discussed its gen- 
eral characteristics, diagnosis and treatment. 

The purpose of this paper is to discuss the signs and 

symptoms characterizing the various types of influenza. 
It takes up a series of 46 cases, all but two of which are 
taken from my records of the past three months. Twenty- 
five are adult cases and twenty-one children. The rela- 
tively high number of infants is not due to the frequency 
of this disease in this age group but rather to the pre- 
ponderance of children in my practice. 
_ It may be mentioned that although most of the United 
States has been visited by influenza during the past 
winter, Philadelphia has not had an influenza epidemic, 
although the season has exhibited the customary tendency 
to outbreaks of mild to moderately severe cases of this 
disease. : 

Let us first consider the respiratory form, which is 
the most common. The mucous membranes of the upper 
and lower respiratory tracts are the seat of the involve- 
ment and are necessarily congested or engorged. Con- 
junctivitis and swelling of the eyelids is not unusual, 
while otitis media is frequently an early complication, es- 
pecially in young children. The extension of the infection 
from the pharynx, tonsils or adenoids via the eustachian 
tube probably accounts for the involvement of the middle 
ear. A more or less continuous, distressing cough is 
customarily present and may occur in  paroxysms. 
Epistaxis, laryngitis, tracheitis and enlargement of the 
anterior and posterior cervical lymphatics are all quite 
common. It is the downward extension of the infective 
process which all too frequently gives us capillary bron- 
chitis or bronchopneumonia to deal with. However, our 
osteopathic therapy comes nobly to our rescue here. 


Of this series, twenty-five, or 54 per cent, were of 
the respiratory type; two developed pneumonia, while 
only one was complicated by pleurisy. In the latter in- 
stance old inactive tubercles may have been aroused by 
this infective influenzal process. Four of these cases ran 
a subnormal temperature. 

Let The 
diar- 


us next discuss the gastro-intestinal form. 
prominent symptoms are: nausea, vomiting, 


most 
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rhea, fever, prostration, loss of weight and dehydration. 
There is usually no respiratory involvement. Generalized 
muscular pains may or may not exist, but abdominal 
tenderness is invariably present. The diarrhea is usually 
severe and the stools watery containing mucus and fre- 
quently blood. When the infection extends into the 
common bile duct, jaundice results. The tongue is coated, 
thirst excessive, and appetite lost, as is the initiative. 
There was but one gastro-intestinal case in this winter 
series, although last July and August an epidemic oc- 
curred throughout the greater Philadelphia area. 

Next, the nervous type. It is popularly called “grip” 
and is common in both children and adults. We are all 
familiar with the characteristic symptoms of aching 
throughout the body, especially the back and limbs. 
Headache, too, is usually present. Increased temperature 
and pulse is the rule with pronounced prostration. In 
children these symptoms may become quite severe with a 
resulting irrational state or extreme restlessness. In this 
series only one of the nineteen la grippe cases was of 
the afebrile type, while one other—baby of nine months— 
presented a typical meningism as the result of toxic ir- 
ritation to the cortical coverings. This pseudomenin- 
gitis caused both the writer and the parents not a few 
uncomfortable hours. Though true meningitis occurs in- 
frequently in babies from the organism of influenza, it is 
almost invariably fatal. 

Lastly, the febrile type. This form is far less frequent 
than the three that have just been considered. The acute 
symptoms are fever, prostration, loss of appetite, and 
sweats. This type must be differentiated from malaria, 
tuberculosis, and typhoid fever. There was but one such 
case in this series and though this patient (an adult male) 
was hospitalized and extensive x-ray and laboratory 
studies made, a definite diagnosis was not reached until 
four weeks after the onset. The weight lost in this in- 
stance was between thirty-five and forty pounds, and the 
duration three months. 

The complications or sequelz in this entire series 
included: pneumonia, 2 cases; pleurisy, 1; otitis media, 4; 
external otitis, 1; neuritis, 2; meningism, 1; encephalitis, 1; 
lymphadenitis, 9; asthenia or hypoadrenia with a marked 
chronicity and prolonged coughing, 17; posttonsillar ab- 
scess or quinsy, 7; and sinusitis, 8. 

The outstanding characteristics of this series and 
others of recent occurrence have been the marked tend- 
ency to relapse, with acute exacerbation of all symptoms 
on the one hand, or the pronounced chronic tendency with 
the aforenamed asthenia, on the other. 

There are significant facts about all these types that 
might well be mentioned at this point: 


1. There seem to be few persons who are not liable to 
any or all forms of influenza. It may, therefore, truly be con- 
sidered very contagious. Babies only during the first 
year of life seem relatively exempted from _ infection, 
Oddly, the most susceptible period is’ between 20 and 30 
years of age. 

2. The incubation period is four days— 
usually two. The different types spread differently. In- 
fluenza carriers are extremely common and unquestion- 
ably are great factors in disseminating the respiratory 
form. 

3. The duration of an epidemic in one locality is 
usually six to eight weeks. Al] types are more frequent 
in the late fall, winter and early spring, excepting the 
gastro-intestinal. Hot weather predisposes to involve- 
ment and dissemination of this type. 

4. The influenza organism is constantly with us but 
variation in its virulence, and other subtle factors influence 
the epidemic periods. In none of the varied types does 
an attack confer a lasting immunity. 

5. Lastly, the profoundness of the prostration, which 
so often is out of all proportion to the severity of the 
disease, characterizes all types. Resultant heart dis- 
turbances and hypotension are extremely common. All 
of us have had patients tell us that their present ill health 
—regardless of what the trouble may be—started at the 
time of or immediately following an attack of influenza. 


one to 


Relative to treatment, there is but little to be added 
to Dr. Ivie’s thorough discussion. Especial attention to 
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the adrenals and emphasis upon enforced rest during con- 
valescence, prolonging the bedfast period and restricting 
all strenuous activity thereafter for a considerable time, 
cannot be too strongly emphasized. The numerous com- 
plications which occurred in this series despite precau- 
tions and customary (we hope competent) osteopathic 
care, illustrates these points. The all too frequent re- 
lapses, totaling thirteen in but forty-eight cases, further 
emphasizes their significance. 

We all have treated the so-called chronic cases of in- 
fluenza for months following acute attacks. These pa- 
tients have been handled with insufficient conservatism. 
Iron-clad instructions for the convalescent stage were not 
laid down by the physician, or else not carried out by 
the patient. We must not belittle the toxicity of this 


disease. We must insist upon rest, then more rest! 
Respiratory Type.— 
Case 1. V.C.—Poorly nourished, rachitic female, aged 


24 years. 

History of present t!lness and clinical course.— 

Onset sudden. Child just cutting two-year molars, which 
was considered as a predisposing factor. Acute coryza fol- 
lowed by laryngitis, and “loose” cough. On second day tem- 
perature rose to 104°, pulse 154, respiration 42. Customary 
toxic appearance with pronounced restlessness. Symptoms 
subsided gradually third to seventh day, but acute exacerba- 
tion then occurred. Rales in chest remained diffuse; no con- 
solidation. Ear Findings: Left canal inflamed and drum 
bulging; lanced; good drainage obtained but three days later 
acute otitis media started in right ear; same procedure; ears 
drained for four and five weeks respectively. Pallor and 
emaciation pronounced. Muscle tone extremely poor. Pulse 
rapid and weak. Afternoon elevation temperature 101°, to 
102°, subsiding at end of sixth week. During eighth week 
large boil developed on the right buttock. Lanced; drained 
for three days. Chest then found relatively clear, but cough 
was persistent. Appetite and weight improved but weakness 
remained profound. 

Though ten weeks has now elapsed since onset child still 
unable to walk or even stand, illustrating marked toxicity of 
influenzal organism in this instance. 


Case 2. D. R.—Fairly well nourished male; aged 18 
months. Typical case of severe spastic paraplegia (Little’s 
disease). Generalized spasticity, incoOrdinate movements, 
right internal strabismus. Unable to sit up, articulate, 
etc. Extensive cortical involvement unquestionably 
present. 

History of present illness and clinical course-—While 
receiving periodic osteopathic treatment for condition just de- 
scribed, the patient developed acute coryza with pharyngitis. 
Slight elevation of temperature, and increase in respiratory 
rate but not in pulse. Few scattered rales; no cough. Vir- 
tually no change for ten days excepting nasal symptoms sub- 
sided, but toxicity persisted. Appetite lost; child restless and 
fretful. Ears remained negative. At end of second week 
crepitant and subcrepitant rales elicited at base of right chest: 
Respiratory rate increased to 46. Pulse 154 but temperature 
only 100° to 101° throughout twenty-four hour period, 
evidencing lack of resistance. Consolidation throughout 
right lower and middle lobes occurred two days later and 
extensive pulmonary edema quickly ensued. Child died 
on this day. Postmortem was not made. 

This case nicely illustrated the rapid course of the 
pneumonic process in a “cripple,” with their customary 
lowered resistance. An overwhelming proportion. of 
spastic paraplegics as well as all other “chronically” para- 
lyzed individuals, succumb to respiratory infections. 


Gastro-intestinal type.— 

Case 3. R. B.—Well nourished female; aged 23 years. 

History of Present Illness and Clinical Course.—Felt 
“lazy” in midafternoon. Ate light dinner and_ retired 
early. Slightly nauseated about 9 p. m. and _ vomited 
shortly _ thereafter. Vomitus contained noonday' meal 
as well as evening. Quite thirsty and slightly feverish. 
Glass of water retained. Lassitude increased; about 3 
a. m. had very loose evacuation. Persistent diarrhea 
throughout the second day (about twenty-five evacu- 
ations). Dull headache. Generalized abdominal tender- 
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ness. Afternoon temperature 103°; pulse 118; respira- 
tions 20. 

All symptoms subsided gradually during the next five 
days. Constipation replacing diarrhea on the fourth 


However, relapse occurred on sixth day with return of al] 
symptoms. By tenth day recuperation definitely started 
and was uneventful, though patient was conscious of re- 
sultant depletion for several weeks. 

This is readily recognized as a typical and rather un- 
interesting “intestinal grippe” history. 

Nervous Form.— 

Case 4. L. D.—Healthy male, aged 26 years. 

History of Present Illness and Clinical Course.—Felt 
rather chilly all yesterday. This morning lumbar back- 


ache and headache with definite chills. Temperature 
101 3/5°; pulse 102; respirations 18. All joints of body 
now started to ache. No coryza, cough or diarrhea. 


Patient put to bed. Routine treatment. Symptoms sub- 
sided entirely by third day. Convalescence uneventful 
Lack of energy only complaint of patient ten days later 

“ebrile Type.— 

Case 5. 1. 
25 years. 

History of Present Illness and Clinical Course.—Onset 
rather sudden. Temperature 104°; pulse 110; respiration 
23 when patient first seen. Lethargic appearance 
Marked thirst, no appetite, profuse sweats (necessitating 
change of bed clothing four to six times in twenty-four 


C.—Fairly well nourished, healthy male, aged 


hours). Never irrational though indifferent to environ- 
ment. Temperature range from 103° to 104 3/5°, with 
but 1° morning drop. These conditions persisted for 


three weeks with marked emaciation resulting. Lethargy 
reduced, however, during this time and mental state im- 
proved constantly. 

Repeated Widals were negative as were chest roent- 
genologic studies, sputum examinations and urine anal- 
yses. However, positive blood cultures for the influenza 
bacillus were obtained. (It might be interesting to note 
that this bacillus will not grow on ordinary media which 
explains its seeming absence in throat cultures of the 
respiratory type of influenza where hemoglobin is not 
used.) The colonies in this instance were very minute 
and transparent, virtually requiring a hand lens to be 
seen. Though this bacillus is frequently considered not 
the primary cause of influenza but merely a secondary 
invader, in this case it appeared to have been primary. 

Throughout this illness there was no diarrhea, rose 
spots, nose bleed, cough, etc. During the seventh and 
eighth weeks the temperature dropped by lysis, sweats 
reduced and appetite improved. The loss in weight (from 
about 140 pounds to 80) now changed to a steady gain 
It required another six months, however, for the patient 
to regain all his former weight and energies. 


Diagnosis and Treatment 


THE IMPORTANCE OF DIFFERENTIAL DIAG- 
NOSIS IN FOOT DISORDERS 
HAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 

Although much has been written about the various 
symptoms arising from foot disorders, too little, if anything, 
has been said concerning the necessity of carefully ruling 
out pathological conditions whose symptoms simulate these 
disorders. A system of treatment is only popular while it 
is giving results, so we cannot be too careful in our diagnosis 
of a condition before undertaking to treat it. 

Osteopathic treatment of the feet has been so univer- 
sally successful that the same care in diagnosis of a foot 
case is not being exercised that was in the beginning of 
this branch of osteopathic work. 

Because of this state of affairs I have checked back 
over fifty case histories taken at random from my files. I 
have taken the symptoms found in these cases and com- 
piled them to give an idea of the important part symptoms 
play in the diagnosis of a condition. Then I have made a 
list of the various pathological disorders which could also 
give us the same symptoms that osteopathic lesions in the 
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feet do, in the hope that we foot technicians will realize 
how necessary a complete diagnosis is before starting treat- 


ment 
Out of 50 cases— 
27 had symptoms in small of back and hips...............-..54% 
13 had symptoms in thighs oe 20% 


50% 


25 had knee symptoms 
14% 


7 had anterior leg symptoms 















26 had posterior leg symptoms... 52% 
26 had ankle eymiptomis csc sii 2% 
2 had heel aymmptenms_._._...__....................... ; AB 
28 had dorsal instep symptoms.................-....-- 50% 
35 had plantar instep symptoms................... 70% 
25 had plantar metatarsal symptoms..........-.........--.------- 50% 
42 had toe symptoms...............- DE PAD CR 84% 


We would readily find all the symptoms in a true case 
of a breaking down of the whole foot structure. In fact, 
we will find the symptoms in most foot cases coming into 
our offices. But we must consider also the obscure cases. 
One mistaken diagnosis, with the resulting wrong type of 
treatment, can do harm enough to overbalance the good 
resulting from ten cases correctly treated and cured. 

In our chart we found that 27 out of 50 cases, or 54%, 
had symptoms in the small of back and hips. Here are a 
few other conditions which will give the same symptoms: 
1. Sacro-iliac strain. 


2. Rectal diseases—(a) hemorrhoids; (b) fissures; (c) 
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_ Thirteen out of 50, or 26%, had pain in the thighs. 
This could have been caused by any of the following 


conditions: 


1. Osteomyelitis of the femur. 


wn 


on 


Myositis or fibrositis. 
Phlegmasia alba dolens, 
Osteoperiostitis of the femur. 


Tabes dorsalis. 


6. Sarcoma or carcinoma. 


7. Tumor of the spinal cord. 
Twenty-five out of the 50, or 50%, had knee symptoms. 
Here are some of the more common causes which must be 


considered: 


1. Osteo-arthritis, chronic. 

2. Tuberculosis of knee and knee joint, early stage. 
3. Displaced semilunar cartilage and loose bodies in it. 
4. Osteosarcoma, 


Seven out of 50, or 149 


gave anterior leg symptoms 


which could be caused by the following: 
1. Osteomyelitis of tibia. 
2. Osteoperiostitis of tibia. 
3. Sarcoma of tibia or fibula. 


Twenty-six, or 52%, had posterior leg symptoms. 


The 


following conditions must be ruled out before blaming it 


upon the feet: 








cancer; (d) ulcer. = = 1. Intermittent claudication. 
3. Chronic posterior urethritis or prostatitis. 2. Thrombo-angiitis obliterans. 
4. Osteo-arthritis of hip joint. 3. Acute transverse myelitis, 
5. Tuberculosis of hip joint. 4. Tabes dorsalis. 
HIP AND | CALF AND 
SMALL OF THIGH KNEE ANTERIOR ANKLE FOOT | TOES 
BACK LEG 
_ —————— oe = — —~ = = — ———- so — 
Sacro-iliac {| Pain and _ stiffen- | Pain along course | 
strain ing of sciatic nerve - _ : Pea 
“Carcinoma of Root pains-sharp, , Root pains, sharp, 
spine radiating, uni- radiating, uni- 
lateral lateral 7 : a : 
Osteoarthritis | Early wasting of | Wasting of Stiffness, _ Early wasting Pain; soreness; | Pain variable, 
muscles; pain muscles pain, of muscles stiffness , severe; move- 
and stiffness swelling worse at night ment makes it 
around joint— worse at night 
worse after 
resting 


Pain inner 


Tuberculosis Pain increased Pain inner side 
by ntovement and front, side and 
of joint; night atrophy of swelling 
cries of child— muscles of joint 


limitation of 
motion 
Pain in shaft of 
bone, swollen, 
hot, pain sud- 
den and sharp 


Osteomyelitis 


Swelling of leg; 
edema, pain 
along course of 
vein 

Rheumatic pains, 
paroxysmal, 
sharp, shooting 


Phlegmasia alba 
dolens 





Thrombo-angi- 
itis obliterans 


Lost knee 
jerk 


Anesthesia and 
impairment 
sensation 


Acute trans- 
verse myelitis 


of 





Lost knee_ 
jerk 


~ “Unilateral and bi- 
lateral burning, 
stabbing pain 


“Tabes dorsalis | Charcot’s joint 


Raynaud's 





disease 
Kahler’s Neuralgic pains; Spontaneous frac- a 
disease tumors on bones tures; neuralgic 
pains; tumors 
on bones 
Tumor of Dull or sharp Root pains con- 
spinal cord pain; motor stant; motor 
and sensory; and sensory 
paralysis below paralysis 


certain point 


Pain 


Atrophy of 
muscles 


sudden 
and sharp 
along shaft 
near articular 
end 

Swollen leg 
pain along 
course of 
vein 

Shooting cramp- 
like pains 


Paralysis either 
flaccid or 
spastic 

Lightening 
pains, sharp, 
stabbing, 
paroxysmal 


Spontaneous 
fractures; 
neuralgic 
pains; tunfors 
on bones 


~ | Root pains con- 


stant; motor 
and sensory 
paralysis 


Pain; atrophy 
of muscles; 
muscle _rigid- 
ity; night 
cries; lack of 
motion 


Paralysis either 


flaccid or 
spastic 
Pain—sharp, 
shooting, 
paroxysmal; 
Charcot’s 
joint 


clonus 


Ankle 


Pain variable; 
increased by 
movement; 
worse at night 


Pain—sharp; 
swelling; in 
flammation 


Numb and cold; | Ulceration of 


blanched; ab- toes with 
sence of ar- severe pain; 
terial pulsa- rubor of toes 
tion 


“Paralysis ~ either - 
flaccid or 


spastic 
Scattered 
patches of 
anesthesia on 
sole 
| Pain, numbness, 
| tingling, white, 
cold, gangrene 
Spontaneous Spontaneous 
fractures; fractures; 
neuralgic neuralgic 
pains; tumors pains; tumors 


on bones on bones 
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Thirty-six, or 72%, had ankle symptoms which could 
have been caused by the following conditions as well as 
the feet: 

1. Tuberculosis of ankle joint. 

2. Osteo-arthritis. 

3. Gonorrheal arthritis. 

4. Tabes dorsalis. 

Under the foot we will consider the diseases which 
affect the various parts of the foot and the foot as a whole: 
Osteo-arthritis. 

Raynaud's disease. 
Erythromelalgia. 
Metatarsalgia. 
Postcalcaneal bursitis. 

6. Kahler’s disease. 

7. Thrombo-angiitis obliterans. 

The conditions I have named are those most frequent 
and common in occurrence. I have endeavored to show the 
necessity of a careful diagnosis and case history in every 
foot case. Often the case that at first view “ppears a 
simple one may turn out to be complex in both diagnosis 
and treatment. Osteopathic foot work is being watched 
closely. Mistaken diagnosis and treatment would provoke 
severe criticism—and justly if there has been carelessness 
in practice. Foot work is distinctly osteopathic, but in this 
as in all other osteopathic practice we must take care that 
we ‘do not sink into a rut and take too many things for 
granted. Do not hesitate to use the laboratory and the 
roentgen ray whenever indicated. A good case history 
means the difference between success and failure. : 


weno 


UNDULANT FEVER 
ROBERT A. FRY, D. O. 
Oshkosh, Wis. 

_ Undulant fever is a febrile disease produced by infec- 
tion with some member of the genus Brucella, character- 
ized clinically by (a) insidious onset; (b) undulating fever 
in a patient who seems less ill than his temperature would 
indicate ; (c) leukopenia and relative lymphocytosis, patho- 
logically by no definite lesion, and historically by a ten- 
dency to recur. 

It made its first appearance in the United States in 
1905, and in 1918 organisms of malta fever in humans and 
bovine septic abortion were identified as of same family. 

Positive human blood cultures of abortus origin 
were made in 1924. During the years 1924-1929 there 
was development of serological tests for diagnosis, and 
perfection of agglutination tests for branch public health 
laboratory use. 

Bacteriology—Brucella Bacterium, melitensis, caprine, 
porcine and bovine varieties so closely allied as to be 
similar in clinical manifestations. 

Symptoms—Onset gradual, with usual signs of mild in- 
fection. There may be definite chill, and night sweats 
are common. There is general weakness and afternoon 
fatigue. Temperature curve is irregular—a. m. remission 
and p. m. rise. Continues one to three weeks. Afebrile 
period one to three weeks, followed by second febrile 
wave of variable severity and duration. There may be 
only one febrile wave, or several over a period of one to 
three years. 

Diagnosis—By exclusion and one or more of the follow- 
ing: 

(a} History of contact with infected animal or use 
of raw milk from infected herd; (b) agglutination positive 
in dilution of at least 1-80; (c) blood culture; (d) leuko- 
penia and relative lymphocytosis. 

Differential diagnosis is made by physical and labora- 
tory means from typhoid and paratyphoid, tuberculosis, 
malaria, influenza, and tularemia. 

Treatment—General medical is symptomatic. Vaccine 
therapy is in an experimental stage. Case reports have 
been made to the Council of Pharmacy of the American 
Medical Association, statement of which is made in the 
Journal A.M.A. for April 26, 1930, to the effect that “re- 
ports make general summaries of cases that have respond- 
ed favorably to treatment, while cases (if any) that show 
unfavorable results have not been mentioned . . . does not 
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offer controlled basis for recognition of the vaccine. . 
should be subjected to further clinical trial.” 

In the writer’s opinion, osteopathy offers a reliable 
and definite means of treatment. With Lane’s theory of 
immunity in mind, treatment directed to spleen and liver 
should prove most efficacious. 

CASE REPORT 

Patient, a male, dentist aged 58 years, with health his- 
tory negative except for quinsy two years previously and 
attack of herpes zoster in upper cervical area from ex- 
posure to wind and cold in an airplane ride several years 
past. 

Bony findings not remarkable, and rigidity and in- 
creased tension in left costovertebral junctions, 6th to 
llth, are of long standing, and probably occupational. 
Patient calls it his weak spot. Influence on immunity 
problematical but possible. 

Symptoms—Patient’s office assistant suggests an afebrile 
onset for ten days, and that the patient was irritable and 
fatigued easily during that period. Writer was called 
at the onset of the known febrile period, and found no 
sign of infection other than the afternoon temperature and 
fatigue. Blood counts early in the disease showed no 
leukocytosis. Blood and stool cultures were negative. 
Tentative diagnosis of typhoid was made, but was repeat: 
edly denied by negative Widal tests. On the tenth day 
agglutination test was positive to abortus, and was con- 
firmed on the twelfth day by a second positive agglutin- 
ation test. At no time was a positive blood culture found. 
At this stage there was found a leukopenia with a relative 
lymphocytosis. 

Treatment—Treatment was given for about twenty min- 
utes once a day. The dorsal spine was articulated, con- 
tractions in the lower left costovertebral region relaxed, 
and the cervical group of muscles kept free from contrac- 
tions. 

The first wave disappeared by lysis in 21 days, fol- 
lowed by an afebrile period of 21 days, at which time was 
begun the second wave, of 11 days duration, in which the 
temperature curve showed a definite response to treat- 
ment, rising to 104 the fifth day, with a rapid lysis to nor- 
mal the tenth day. Recovery from this time was slow 
and progressive. 

Treatment during the second febrile wave was more 
vigorous, Contractions in the lower left costovertebral 
region were thoroughly relaxed and the area articulated, 
Gaddis’ bedside technic was used to compress and raise 
the ribs below the sixth, and the pump method of Miller 
was used for lymphatic drainage. The cervical area was 
kept free from contractions that might have undue influ- 
ence on the vagus nerve. The treatment was given for 
about twenty minutes but once a day, as the response 
seemed as rapid as could be desired. 

During the first ten days of the first wave the diet 
was fruit juices. Patient’s appetite was fitful, and his 
only complaint was weakness and fatigue. 

During the second wave, except for the days of high 
temperature, the diet was more liberal. His recovery was 
more rapid, and he noticed his improvement in strength 
as compared with the first period. The appetite seemed 
to improve as the menu was increased to include even 
roasted wild duck, seasonable at the time. 

Dr. A. V. Mattern of Green Bay reports a similar case 
of the disease treated successfully by him. The attack 
consisted of two waves, followed by complete recovery. 
Dr. Mattern’s case is more striking than usual in that 
diagnosis was made without benefit of laboratory tests, 
at a time when the disease was rare, and definite aggluti- 
nation tests were not obtainable. His diagnosis was by 
exclusion, and the infection was traced to an infected herd. 

To the writer’s knowledge, there were six cases in this 
city, one treated osteopathically, one with vaccine, and 
four under general medical care. The vaccine therapy 
gave a severe anaphylactic type of reaction, followed by 
some slough at the site of innoculation. This patient’s 
convalescence was prolonged for several months. The 
four patients under general medical care were convalescent 
in a period ranging from three to six months. 


CONCLUSION 
Osteopathy is as satisfactory a means as any at hand 
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today for the treatment of undulant fever. The prob- 
ability of arousing a specific immunity 1s apparently good. 


It is believed that the febrile stage is not lengthened by 
a4 diet more liberal than usually given a febrile case, and 
recovery in the convalescent stage is believed hastened 


there by. 
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PURPOSES AND PLANS OF SOCIETY 
Cc. C. REID, D.O. 
Denver 

This society was founded in 1916 at the Association 
National convention at Kansas City. At that time a 
number of specialists had attained considerable develop- 
ment in eye, ear, nose and throat practice. 

Desirous to further meet the needs of this specialty 
in the osteopathic profession, this society was organized 
with certain definite objects in view. 

PURPOSES 

There was a tendency on the part of many to lose 
their balance when they got away from the regular, gen- 
eral lines of osteopathic principles. It was difficult to 
apply the principles of osteopathy in this field and not 
get out of harmony with the truth and underlying laws 
governing therapeutics. One of the objects of the society 
was to conserve the principles of osteopathy. 

Considerable research was being done and it was 
desired that we might promote and guide it. The desire 
was to secure the cooperation and advancement of all 
those specializing in eye, ear, nose and throat, and to 
disseminate the knowledge of this specialty to the osteo- 
pathic profession. Many who were in general practice 
were being compelled to do more or less eye, ear, nose 
and throat work and their knowledge of this specialty 
was so meagre that the profession was in danger of suf- 
fering from their incompetence in various experiments 
and efforts in treating head diseases. 

We were also desirious to educate the public to know 
the possibilities of osteopathy in this specialty. 

There was considerable writing of a semi-scientific 
nature, some of it true and some untrue; some radical 
and some conservative, coming out in the professional 
press. The Society desired to preserve all this literature, 
review it and have a record of the advancements of oste- 
opathy in eye, ear, nose and throat work. 

Many were practicing unscientific methods along this 
line, yet they were doing the best they knew. The Society 
desired to promote the best methods and weed out the 
unscientific treatments and conserve everything that was 
good, for the benefit of the profession and the public. 

‘ t was sought to attain and maintain high professional 
ethics among the members of the Society. 
PLANS 

The plan of the Society was to hold the programs and 
have papers and discussions on all phases of eye, ear, nose 
and throat treatment. Fine programs and meetings have 
been held annually since 1916. Nearly always it has been 
held the week preceding the A.O.A. convention. 

One of the plans from the beginning was that we might 
have as close codperation as possible with the general 
osteopathic profession. 

It was our rule, and still is, that any one desiring 
membership in the Society of Ophthalmology and 
Otolaryngology must first be a member of the A.O.A. 
This year we cooperate with the A.O.A. even more closely 
than usual, for we are holding sessions Monday, Tues- 
day and Wednesday. This will make it possible for more 
general practitioners who attend the A.O.A. convention 
to get the benefit of our program; too, many of our mem- 
bers who in former years have been going home at the 
end of our program will be able to get the main sessions 
of the A.O.A. program. 

This, we hope and believe, will be an improvement 
and a happy relation for the whole profession. 
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ANKLE AND FOOT INJURIES 
H. V. HALLADAY, D.O. 
Des Moines. 


Note: Dr. H. V. Halladay is at the head of the Athletic Clinic 
at the Des Moines Still College of Osteopathy. His work is. with 
the medical advisor of the public schools and the supervisor of physical 
education. He is directly responsible for the care of all minor injuries 
in football, basketball and track work during the school year. This 
means that this department will handle about 5,000 cases a year and 
cover all of the various types of traumatic injuries. The senior 
students doing this work under Dr. Halladay’s direction keep accurate 
case records and must hand in written reports which are checked and 
sent to the school authorities at the close of the season. 

When we look over a squad of athletes we now know 
what is ahead of us for the season in the way of injuries. 
Statistics compiled for several years tell us in advance that 
we must be prepared to meet certain types of pathology and 
we go prepared. We know that eleven per cent of the 
injuries will be to the foot and ankle. We know why and 
we know how to take care of them. 

We presume in writing this article that the reader has 
been a student of anatomy while in school and perhaps has 
studied even more since graduation. It is therefore not neces- 
sary to write a detailed anatomical description of the foct 
and ankle. But we will take the privilege of calling attention 
to some of the most important facts about this region. 

Experience has taught us that we must know the bones 
of the foot and ankle region. Bone pathology may be a 
fracture, an epiphyseal separation, a dislocation or an involvy- 
ment of the periosteum. We must know the ligaments. Most 
of the cases that come under our observation have some 
injury to ligaments. This may be very slight, and may be 
secondary, yet some cases are primarily ligamentous and 
must be treated with a knowledge of ligamentous pathology 
in mind. Some cases resolve into muscular conditions only. 
We therefore must know the muscles of the foot and ankle 
region. We should know the other tissues present for the 
reason that they are occasionally involved, as in referred 
neuritis, metatarsalgia, angioneuroses, bursitis, and so on, 
but these are not as common, especially where osteopathic 
prophylactic treatment is provided for athletes. 

Our work is systematized as much as possible. We first 
make a diagnosis. This is very simple in some cases and 
extremely difficult in others. We may discover that only a 
very small region is affected and that the pathology is con- 
fined to the bone in the form of an epiphyseal separation. 
The next case may be one that shows a badly torn ligament 
together with a typical charleyhorse. Injuries as we find 
them will .be taken up in the following order which, how- 
ever, does not indicate the order of frequency. The listing 
is from a tabulation covering the several years work we have 
done along this line. 

Fractures.— 

True fractures of the foot or ankle are not often found 
in high school athletics. Suspected cases of this type are sent 
for roentgenological confirmation, and then given the usual 
correction and fixation, and osteopathic treatment applied to 
the centers controlling nourishment to the part. 

Epiphysea! Separations. 

In the care of young athletes, one must be very careful 
of his diagnosis and treatment of cases of this type. He 
must know the centers of ossification and the approximate age 
of union. The case should be studied from the standpoint 
of development, and the roentgenogram used to confirm the 
diagnosis both for the doctor’s protection and the good of the 
patient. A common involvement is of the internal or external 
malleolus. This should be treated as a fracture, but the time 
of healing extended until it is certain that the parts are as 
firmly united as they were before the accident. 

Dislocation.— 

This is not often found. It is more common in the lighter 
sports than in football, as the heavy shoe used in football 
serves as a preventive. Roentgen ray diagnosis and usual 
treatment should be employed in conjunction with osteopathic 
work to insure a responsive blood and nerve supply to the 
parts. 

Periosteal Pathology.— 

This may follow strain or indirect trauma, but more often 
is due to a direct blow over a prominent mass of bone. 
Roentgenograms should be made of such a case and watched 
closely as this may be the beginning of a very serious type 
of pathology, even progressing into a tubercular process. 
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Rest, passive movements, mild heat, fixation and osteopathic 
treatment to the nutritive centers are all indicated. The use 
of the part must not be permitted until all signs of inflamma- 
tion have disappeared. A recurrence of the condition is very 
difficult to handle and should be looked upon with sus- 
picion, 

Ligaments.— 

Before we take up any discussion of the pathology of the 
ligaments, let us make a statement. The foot of man is 
admirably adapted for most of the ordinary uses to which 
it is put. However, the unusual strains to which it is sub- 
jected in strenuous athletic work, and occasionally in the 
ordinary uses, brings out its many weaknesses. The greatest 
weakness oi the foot and ankle region lies in the lack of 
ligaments sufficiently strong to stand the excessive strain of 
sudden unguarded movements outside the normal range per- 
mitted the point, direct blows, and overuse due to exhausted 
muscles. These factors produce ligamentous pathology vary- 
ing from a slight strain or separation of fibers, that may, 
and usually does, heal in a day or so, to the badly torn liga- 
ment, the fibers of which are completely separated, accom- 
panied by tearing or strain of surrounding soft tissues such 
as blood vessels and muscles with their tendons. 

A sprained ankle is more than just two words. It is a 
condition that needs expert care and the prognosis will de- 
pend on two factors, not on one, as some may think. The 
majority of these cases will make a satisfactory recovery in 
ten days to two weeks, but the recovery will depend entirely 
on the extent of the injury and the type of treatment used. 
If a ligament is torn it must be given time to heal. Manipu- 
lations will not cure a torn ligament in twenty-four hours. 
The replacing of the scaphoid or any other bone in the foot 
will not cure a sprained ankle if the trouble is a torn liga- 
ment. We do not believe that every sprained ankle suffers a 
secondary displacement of one of the tarsals. This may 
occur and it is our business to find such conditions. Our 
first duty is to care for the part in such a way that nature will 
be given the best opportunity to heal and unite torn parts, 
and as this progresses we make bony corrections that are 
necessary to insure the normal use of the part. 

Since we realize the weakness of the ligaments of the 
ankle and foot, and since we are appointed to care for these 
parts, we should make a sincere effort to prevent these in- 
juries as far as it is possible. This has stimulated us to 
make a study of the ligaments that are commonly torn and 
to devise prophylactic treatment that will cut down the per- 
centage of this type of injury. 

Ligaments of the Ankle.— 

The deltoid ligament on the inner side and the talo- 
fibular and calcanofibular on the outer side of the ankle, to- 
gether with the capsule of the joint, are ample under ordi- 
nary conditions. This joint is intended to move only in 
hinge motion and these ligaments take care of this movement 
and prevent sidebending and rotation up to the point where 
they have to give. The capsule being very loose anteriorly 
and posteriorly is seldom torn. However, the internal and 
external ligaments being on tension, are torn if the ankle 
is twisted or bent enough to separate the bones that they 
unite. The foot easily loses its balance in inversion. For 
this reason the external ligaments are oftenest torn. The 
peroneus longus and brevis tendons aid the external liga- 
ments and will prevent tearing if not caught off guard. The 
foot is not easily unbalanced in eversion. The ligaments are 
stronger internally and there are three muscles to aid the 
internal or deltoid ligament. This means that we have 
more sprains affecting the external ligaments and so should 
plan our prophylactic treatment to prevent these as much 
as possible. 

The flexibility of the foot at Chopart’s joint prevents 
any great tearing in the intertarsal region. Extensions of the 
plantar fascia and the small muscles of the first and fifth 
toes limit the range of motion, transferring it to the ankle 
where most of the damage is done. 

A foot already held in a position of inversion or eversion 
is more likely to damage as it is already unbalanced. This 
malposition of the entire foot may be due to callus, corn, 
previous strain, ill-fitting shoes and congenital deformity. 

Sprains in the region of the ankle must be given serious 
thought. A torn ligament must have time to heal. The 


extent of the injury will determine the time necessary for 
this healing process and the ultimate repair will depend a 


ATHLETICS SECTION 





Journal A.O. A 
April, 1932 


great deal on the type of treatment used. Since ligaments 
do not have a blood supply they must get their nourishment 
from the lymph stream. A strain severe enough to tear 
blood vessels has already torn ligaments. Nature at once 
sets to work to fill in the torn spaces and several days must 
elapse before the loose ends are firmly cemented. Passive 
treatment is then applied to insure the normal range of 
movement at the articulation. If this is not done nature will 
shorten the ligament with this repair tissue and it will often 
require months of slow work before the articulation is back 
to normal again. 

We use a routine treatment for all cases where there is 
hemorrhage regardless of where it occurs. This is about as 
follows: Hot moist packs for three minutes followed by cold 
pack for one minute, kept up for about half an hour. We 
follow by strapping to prevent secondary strain. After 
twelve hours rest, we apply light massage and heat. We are 
careful of the heat, not to use so much that the vasomotors 
will be paralyzed. This would increase the swelling and 
the packs and other preliminary work would have to be done 
all over again. Passive movements are begun after the 
second day and the patient is allowed to use the part about 
the fourth or fifth day. We prevent use up to the extreme 
point of movement, by straps. The average case will repair 
in a week. Some cases, on account of the lack of organized 
treatment, will run through the whole season with a secondary 
strain present practically all the time. Pain and swelling 
is present but the player is so determined to continue on the 
team that at the end of the season he has an ankle that will 
probably give him trouble the rest of his life. 

Charleyhorse affects the ankle region and will be taken 
up in an article to follow. 

The tendons that cross this region must be studied. They 
are often affected by sharp direct blows, with a resultant 
tenosynovitis. The various muscles must be tested to find 
which is the affected one. 

Parasites must be guarded against. They are often pain- 
ful and will spread. An athlete’s foot must be comfortable. 
There are several good solutions that will kill parasites if 
used properly. 

The bursa under the tendo achillis must be watched. 
A bad fitting counter in an old pair of shoes or one that 
is too stiff in a new pair will cause bursitis. 

The feet must be kept free of blisters. These may be- 
come infected and will then be serious. The lymph stream 
carries the germs from blisters quickly to other parts of 
the body. 

The boys must care for their toe nails. This may seem 
to be a minor thing, but is a big factor in winning games. 

These little things all go to make or unmake a foot. In 
order to get away at the signal and in order to maintain a 
speed that will beat the other fellow down the field, the feet 
have to be in good condition. The doctor must not only 
watch the local part, but also go back to the spine and work 
down from the 5th dorsal through every joint to the foot 
itself. The flow of fluids to and from the lower extremities 
is controlled by the thoracolumbar cord and lesions of the 
spine and sacro-iliac will interfere with the normal response 
to the needs of the part. The medical man can do every 
thing that we can do except the osteopathic part, and that is 
where we have it over him. 

The strapping we use in Des Moines, we think is ideal, 
but whatever type is used must be put on so that the part 
to be protected and strengthened is covered properly and yet 
the fine movements of the foot necessary in balance and in 
running are not interfered with. The boys should be asked 
if their feet feel capable, strong and ready to go through the 
game. Tape put on badly is worse than none. 

The doctor must not traumatize the foot more by punch- 
ing it all over with his thumb or fingers when it has already 
been injured. A pathological foot has to be given an op- 
portunity to heal. It cannot do so with continuous punching 
and twisting. Torn ligaments will be separated farther, the 
hemorrhage, swelling and pain will increase. These are the 
things that we want to avoid and rational treatment must be 
used to get the results the patient and the coach demand. 





Plan to celebrate the 4th of July with the best little 
bunch of people in the world—The American Osteopathic 
Association assembled at Detroit—H. |. M. ; 
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Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 
THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16: 1-32 (March) 1932 
Infant and Child Feeding. Annie G. Hedges.—p. 3. 
Home Delivery Preparations. 


Weighed in the Balance and Found Not Wanting. 
Denver.—p. 


Margaret Jones.—p. 4. 
Emma Adamson, 


A. A. Kaiser.—p. 11. 
A. A. Kaiser.—p. 16. 


Osteopaths as Bootleggers ? 
He Asks Us to Prove It. 
Mechanical Osteopathy. H. W. Gamble, Missouri Valley, la.—p. 19. 
A Contrast in Case Histories. G. J. Conley.—p. 21. 

Putting on Fat. H. J. Pocock, Toronto, Ont.—p. 27. 


THE JOURNAL OF OSTEOPATHY, KIRKSVILLE, 
MISSOURI 


39: 129-188 (March) 1932 


W. M. Pearson, Hammond, Ind.—p. 134. 
P 


*Therapeutic Honesty. 
Injection. J. Wood, Birming- 


*Varicose Veins: The Technic of 
ham, Mich.—p. 137. 
Eight Glasses of Water. E. H. Laughlin, Jr., Kirksville—p. 139. 
Psychiatric Problems. J. C. Snyder, Redlands, Calif.—p. 142. 
Thermogenic Treatment. W. J. Deason, Kirksville.—p. 148. 
Publicity and the Depression. R. W. Rogers, Plainfield, N. J.—p. 150. 
Therapeutic Honesty.—Pearson gives three main 
possibilities in the treatment of disease: (1) The body’s 
natural defenses and recuperative powers may be perfect 
and restore health completely and without suffering; (2) 
the body’s natural powers may be sufficient to restore 
health ultimately, but not without suffering and delay; 
(3) the recuperative powers are inadequate to defend or 


restore health. 


Varicose Veins—Wood describes the technic Dr. 
Gillmore uses. The competency or incompetency of the 
valves is determined. If the deep venous circulation is 
functioning properly, then the injections are made in 
prone position. At each succeeding treatment, a point 
higher is selected and treated until all varicosities are 
obliterated. The needle point should be inserted slowly. 
The veins should not be marked or painted; palpation is 
the best guide. No bandages are used following the 
treatment. The whole purpose is to produce a chemical 
phlebitis with thrombus formation, ultimate fibrosis and 
complete obliteration. 


THE OSTEOPATH, GLENDALE, CALIF. 
33: 1-64 (March) 1932 

Finger Surgery in the Treatment of the Eye, Ear, Nose and Throat. 

J. D. Edwards, St. Louis, Mo.—p. 16. 
Are We Masters of Our Fate? G. S. 

Calif.—p. 28. 
Exercise and Occupation. P. 
*The Osteopathic Spinal Lesion. D. L. 


Weger, M.D., Redlands, 


Welsh.—p. 31. 
Tasker, Los Angeles.—p. 36. 
Spinal Lesion.—Tasker describes three cases of struc- 
tural spinal lesion. The first was definitely traumatic, the 
second infectious, and the third developmental. He ad- 
duces evidence to show that none of the types produced 
any viscera] disturbances, and asks why such “intangible 
lesions as we choose to call ‘osteopathic’ can produce 
such very persistent visceral symptoms?” The innuendo, 
of course, is to the effect that spinal lesions are unlikely 
to produce secondary disturbances in the viscera. Our 
experimental work, he says, based upon the traumatic 
lesidning of animal spines, is an inadequate analogy for 
human subjects, and if traumatic lesions do not produce 
clinical visceral results, our experimental work should in- 
corporate an adequate study of the subject from a purely 
clinical standpoint. 


THE MICHIGAN JOURNAL OF OSTEOPATHIC 
MEDICINE AND SURGERY, DETROIT 
5: 1-12 (Feb.) 1932 
*Infantile Paralysis. W. M. Pearson, Hammond, Ind.—p. 1. 
Stiff Necks. Beth Haberer, Ann Arbor, Mich.—p. 5. 
Radio Talk. I. W. Drew, Philadelphia.—p. 8. 

Infantile Paralysis.—Pearson claims that there is no 
question that the administration of convalescent serum 
presents a sound therapeutic possibility if it can be ad- 
ministered eighteen to twenty-four hours before the paral- 
ysis develops. However, the uncertainty as to the proper 
time of dosage, renders the value of the treatment ques- 
tionable. 
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JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY & OTOLARYNGOLOGY, BETHLE- 
HEM, PA. 

13: 1-36 (Oct.-Nov.-Dec.) 1931 
Pillows—The Road to Highmore’s Antrum, F. J. Cohen, Wichita, 

Kan., and T. J. Ruddy, Los Angeles.—p. 6. 


Surgery of the Septum and Turbinates. W. W. Howard, Medford, 
Ore.—p. 10. 
*Acute and Chronic Pathology of the Eustachian Tube and Middle 


Ear. C. P. Snyder, Philadelphia.—p. 16. 

Significant Points in the Clinical Anatomy and Physiology of the 
Eye. <A. C. Hardy, Kirksville, Mo.—p. 22 

*Treatment of Neuroretinitis. L. S. Larimore, Kansas City, Mo.— 
p. 26. 


fechnic of Electrocoagulation of Tonsils and the Dangers to Avoid. 

Il. Semones, Roanoke, Va.—p. 28. 

Pathology of Eustachian Tube and Middle Ear.— 
Acute pathology of the eustachian tube and middle ear 
is characterized by simple hyperemia followed by hyper- 
trophy and a discharge that is serous in nature. 


Chronic pathology is the outcome of hypertrophy 
yielding to hyperplasia, and metaplasia and atrophy fol- 
lowing in the order given. Snyder considers that in either 
the acute or chronic type of pathology, the resulting 
deafness is of the obstructive type primarily. It is the 
later toxic elements that complicate and change the pic- 
ture somewhat. 


Neuroretinitis—Larimore says that every case de- 
mands the most painstaking examination, including blood 
tests, urine analysis, and x-ray of the head and teeth. No 
slight traumatism or focus of infection should be regarded 
as trivial. 

Surgical treatment is occasionally employed, such 
as incision of the nerve sheath, lumbar puncture, and 
tapping of the lateral ventricles. When the condition is 
caused by increased intracranial pressure from a tumor, 
a decompression operation is of value. In renal and luetic 
cases, surgery is contraindicated. 

Local treatment is of little avail. The correction of 
osteopathic lesions in the cervical and upper dorsal area, 
plus manipulation intended to normalize adjacent soft 
tissues and promote a normal cerebral circulation, should 
be employed, in cases in which the cause is not beyond 
the reach of such influences, such as tumor. 


THE WESTERN OSTEOPATH, LOS ANGELES 
26: 1-28 (Feb.) 1932 
Osteopathic Physicians as Life Insurance Examiners. G. E, 
Pendleton, Ore.—p. 7 
*Broadening the Osteopathic Concept, No. 5. L. 
dena, Calif.—p. 9. 
The Hibbs-Albee Operation. C. H. Phinney, Los Angeles.—p. 10. 
*The Calcium Problem. R. R. Daniels, Denver.—p, 13. 
Tonsillectomy by Diathermy. W. J. Siemens, Seattle.—p. 15. 


Osteopathic Concept.—Triplett has shown in this and 
former articles that the osteopathic lesion constitutes 
more than mere change of anatomical relationships; that 
the lesion represents a series of abnormal reactions; that 
there are tissue changes about the joint with resultant 
acidosis and edema; that there is a pathologic change in 
the muscle; and that all these have a direct effect upon 
the nerve impulses which may affect a single cell, a group 
of cells, or the entire organism. Each factor must be 
recognized and the proper technic to overcome the exist- 
ing pathology applied. 

Calcium Problem.—Calcium deficiency results in many 
diseases and disease-favoring conditions. Seventy per 
cent of all bottle fed infants—and an appreciable number 
of breast-fed infants as well—show signs of calcium de- 
ficiency to some degree. Daniels states that in adults, 
eczema, urticaria, anaphylactic asthma, anaphylactic head- 
aches, and even tuberculosis are believed to be caused 
by calcium deficiency. During pregnancy and lactation 
the body requires a Jarge amount of calcium. 


Milk is richer in calcium than meat. Fresh fruits 
and vegetables are fairly rich sources. Other sources are 
nuts, whole grains, green vegetables. To conserve cal- 
cium, excesses of protein and fats should be avoided. A 
daily dose of sunshine is essential to the maintenance of 
normal calcium metabolism. 


Holt, 


B. Triplett, Pasa- 
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SOME POINTERS FOR THE NEW GRADUATE* 


IV. 


APPOINTMENTS—HOW TO TREAT YOUR FIRST PATIENT 
DIAGNOSIS — SELF-ASSURANCE 
F. HOYT TAYLOR, D.O. 
Lansing, Michigan 

Because an osteopathic physician’s work is, by its very 
nature, time consuming, it is particularly important that pa- 
tients be seen by appointment, so far as possible. To accom- 
plish this, a certain routine policy is very helpful. 

In the circumstance of the first appointment over the 
telephone, it is essential that your secretary be instructed that 
no patient be allowed to set his own time. For practical 
purposes, it may be necessary, in some instances, to alter the 
time set by the patient only a matter of a quarter to halt 
an hour. 

When a patient calls at the office without an appoint- 
ment, it is advisable to let him wait at least a brief period. 

Due to the fact that it is a common human failing to be 
late, it is good practice not to take the first appointment too 
seriously, provided you have other work to do. Let the 
patient prove his punctuality and then in the future be sure 
to keep your end of the appointment religiously. Let the 
late patients wait. It will do them good. In case the patient 
is on time for the first appointment and you have kept him 
waiting, it is always best to explain. 

It is well to let the patient see his appointment jotted 
down in the date book, being careful that they cannot actually 
sce the page, unless by some means it can show a goodly 
number of appointments. 

In case there is some uncertainty on the part of the 
patient regarding his ability to keep future appointments, a 
definite date should be set, regardless, with the understanding 
that the time may be changed on sufficient notice if necessary. 

All of the foregoing may seem at first thought super- 
fluous but it accomplishes one purpose, namely, the impres- 
sion that an appointment with you must be respected. Once 
your patient realizes that he can “drop in” any time and be 
taken care of, you may be sure that that is exactly what he 
will do. 

Although the tide in the practice of osteopathy is rapidly 
changing, it is still true that the vast majority of your office 
cases will be chronic. Even in the acute and subacute con- 
ditions a majority of your first contacts will have consulted 
one or several other physicians before coming to you “to 
try osteopathy because if it doesn’t do any good, it will not 
do any harm.” Of course this is a fallacy which we all know, 
for relatively speaking as much harm can result from 
opathic methods improperly applied, as from other types of 
therapy. 

It is indeed very presumptuous for you to examine a 
patient physically and, in a few minutes, diagnose a condi- 
tion and outline treatment of a malady which has existed for 
a period of from weeks to several years and resisted varying 
degrees of study and treatment. Even if you should be cor- 
rect in your deductions, following only a casual examination, 
the patient has not been sufficiently impressed, either with 
your training or your ability and the chances are you may be 
wrong in your diagnosis under such circumstances, resulting 
in considerable embarrassment, if nothing worse. 

The greatest bane of the life of an osteopathic physician 1s 
found in the patients who have previously contacted the 
osteopathic profession and come to you insisting on an oste- 
opathic treatment in the same vein as they would buy a 
Turkish bath or a peck of potatoes. 

Not one of our doctors would countenance a garage that 
“eround the cylinders” of every car that came in, even though 
the main trouble might be a blow-out of a right rear tire. 
Yet there are a few that will start in giving a stereotyped 
osteopathic treatment regardless of what ails you. 

Diagnose your case before you begin treatment, 
be stampeded into doing otherwise. In some cases, where 
unbearable pain and discomfort require palliative measures, 
utilize them, but let the patient understand what you arc 
doing. 


oste- 


and don’t 


It is always better to do nothing, rather than the wrong 
thing. Many times, even where the diag nosis seems quite 
obvious, it is the wiser course to “check up” thoroughly for 


both your own reputation and the psychological value. 
*The first two articles of this series appeared in THe 
June, 1931 issue, the third in March 1932. 
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Make a contact with a technical and a radiologic labora- 
tory, one of the first things you do, or better yet, do the work, 
so far as possible, yourself. 

Take pleity of time for history taking and examination, 
and then treat your patient for what’s w rong and do not be 
led into giving an impressive array of movements, jujutsu, 
and “manips”, without definite purpose. 

All of this can be easily accomplished, ordinarily, without 
even explanation to the patient, of its necessity. 

Sometimes, it is true, you will meet with the exception, 
and again, in the case of transients, and perhaps the more 
trivial conditions, it may not be indicated. 

Having given your patient a thorough examination and 
diagnosis, you have, at once, regardless of your personality, 
accomplished five things: : 

1, Impressed your patient with your ability; 2, assured 
his continued cooperation; 3, given him ample incentive to 
make and keep future appointments; 4, lessened the possi- 
bility of his migration to other doctors; 5, provided a definite 
basis for a prognosis. 

More important 
engendered in your 


than all of the foregoing, you have 
own heart a definite sense of ore 
and self-assurance, the two most important attributes of ; 
successful physician- attributes which will saeonailiontiy 
reflect themselves in the attitude of your patient. 


Conventions and M eetings 


Announcements 


American Osteopathic Association and allied organi- 


— Detroit, first week in July, 1932. 
California state convention, Santa barbara, May 5, 6, 
1932. : 
Illinois state convention, Peoria, May 11-12, 1932. 
Indiana state convention, Indianapolis, Oct., 1932. 
Iowa state convention, Des Moines, May, 1932. 
Kansas state convention, Neodesha, 1932. 
— Atlantic States convention, Raleigh, N. C., 
Missouri state convention, Kirksville, October, 1932. 
Montana state convention, Columbus, 1932. 


Nebraska state convention, Lincoln, "September, 1932. 
New England Osteopathic Association, Providence, 
I., April 29 and 30, 1932. 
New Mexico state convention, 
ber 5, 1932. 
New York state convention, New York City, 1932. 
North Carolina state convention, High Point, May, 
1932. : 
iain state convention, Pittsburgh, May 13-14 
JG. 
Ohio state convention, 


Albuquerque, Septem- 


Akron, May 8, 9 and 10, 1932. 


Oklahoma state convention, Tulsa, April 21 and 22, 
1932. 

South Dakota state convention, Huron, First Week 
June, 1932. 

Texas state convention, San Antonio, April 21-23, 1932. 

Vermont state convention, Rutland, 1932. 

Virginia state convention, Richmond, April, 1932. 
ua Virginia state convention, Morgantown, June, 
, Wisconsin state convention, Milwaukee, May 11-12, 
932. 


CALIFORNIA 

Citrus Belt Osteopathic Society 
; The February 11 meeting at Ontario had as speaker, 
Edward Jones, Los Angeles, who spoke on the diagnosis 
and treatment of acute infectious kidney and urinary 
diseases. : 
Glendale Society of Osteopathic Physicians and Surgeons 
At the February 16 meeting Dr. J. Hudson Ballard, 
head of the department of philosophy and religion at 

Occidental college, spoke on “Psychoanalysis.” 

Hollywood Osteopathic Luncheon Club 

_ A group of Hollywood physicians who have been meet- 
ing informally for weekly luncheons and programs for 


two years, formally organized at the March 2 meeting 
and elected the following officers: President, J. Marshall 
Phillips; vice president, Lura B. Nelson; secretary, Gladys 


Wackerli; treasurer, Arthur Wackerli. 
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Pasadena Society of Osteopathic Physicians and Surgeons 

On February 15, W. W. Pritchard, Los Angeles, spoke 
on “The Work of the Free Clinic.” 

On February 18, Floyd J. Trenery, Los Angeles, spoke 
on the care and treatment of fractures. 

On February 22, Rev. R. P. Shuler, Los Angeles, 
spoke on “The Cause of the Present Economic Condition 
and the Cure.” 

On March 6, Carl Phinney, Los Angeles, spoke on 
fractures of the forearm. Progress in the establishment 
of children’s clinics was reported, 


Tri-County Osteopathic Society 
The meetings held February 12 and 13, at Santa 
Barbara, were addressed by Floyd J. Trenery and W. 
Curtis Brigham of Los Angeles. Further plans for the 
state convention were made. 


COLORADO 
State Association 
The February meeting, held at Fort Collins on the 
20th, had as principal speakers, C. L. Draper and F. I. 
Furry, Denver; Fred Johnson, Colorado Springs, and 
Prof. Earl Douglass of the Colorado Agricultural College. 


CONNECTICUT 
State Association 
The meeting held February 27, at New Haven, had as 
principal speakers, Orel F. Martin and John A. Mac- 
Donald of Boston. 


EASTERN OSTEOPATHIC ASSOCIATION 


The twelfth annual convention was held March 25 
and 26, at New York, too late in the month for full reports 
in this number of THE JOURNAL. 


FLORIDA 


Osteopathic Physicians of Duval County 
The February 8 meeting at Jacksonville was addressed 
by Dr, H. Samuel Fritsch, pastor of the Union Congrega- 
tional church, on “The Personality of a Practitioner.” 


ILLINOIS 
Chicago Association 


Carl P. McConnell addressed the March 3 meeting. 
His subject was “Osteopathic Pathology and Technic.” There 
was a short service in honor of Joseph H. Sullivan’s thirty- 
fifth anniversary of practice in Chicago. 


INDIANA 
Eastern Indiana Osteopathic Association 
The March 2 meeting was held at Muncie. L. A. 
Rousch, South Bend, spoke on “LaSalle.” Humorous 
readings and musical numbers added to the enjoyment of 
the evening. 
The next meeting will be held April 6, at Anderson. 
St. Joseph Valley Osteopathic Society 
At the February 17 meeting at Elkhart, H. L. Coi- 
lins, Chicago, spoke on “Diseases of Women.” 


KANSAS 
Arkansas Valley Osteopathic Society 
L. B. Foster, Jetmore, secretary-treasurer, reports that 
the February meeting was held at Larned on February 25. 
O. R. Muecke, F. E. Hastings of Pratt, and C. S. Percival, 
Albert, were the speakers. 


Eastern Kansas Osteopathic Association 


The regular monthly meeting was held at Topeka, 
February 9. John E. Rogers, Oshkosh, Wis., was an 
honor guest. He told of the new activities of the Ameri- 
can Osteopathic Association. 

George J. Conley, Kansas City, Mo., spoke about 
acute inflammations in bones and joints following lo- 
calized infections. Mrs, Lulu W. Gillum, Kansas City, 
discussed the subiect “Dietetic Cobwebs.” FE. Claude 
Smith, Topeka, talked on “Sigmoid Flexure.” 


Hutchinson Group 


Hutchinson osteopathic physicians met February 11 for 
a series of special instructions at the office of Paul Leeper. 
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W. J. Deason, Kirksville, Mo., and F. M. Haines, Hutch- 
inson, were speakers. , 
H. W. Remsberg and Dr, Leeper were appointed 
members of a special work committee. 
Southern Kansas Osteopathic Society 


Kirkland A, Bush, Harper, reports the following meet- 
ings: The February 9 meeting was held at Anthony. 
Papers on diagnosis and treatment of heart disease were 
read by R. R. Wallace, Caldwell; J. B. Donley, Kingman; 
L. W. Mitchell, Anthony, and K. A. Bush, Harper. 

The March 8 meeting was held at Harper. A sym- 
posium on kidney diseases was given. Plans were made 
to show the moving picture, Dan’s Decision and see that 
each member’s home town library has a subscription to 
the OsTEopATHIC MAGAZINE and a copy of “Friendly Chats.” 

The next meeting will be held at Medicine Lodge, 
April 12. 

Verdigris Valley Osteopathic Association 


The February 11 meeting was held at Independence, 
with the following as speakers: W. L. Stevick, Nowata; 
Margaret Wolfe, Chanute; Elva Patrick, Fredonia, and 
Earl Logsdon, Sedan. 

MAINE 
Central Maine Osteopathic Group 


Leda R. Whitney, secretary, Madison, reports a meet- 
ing held at Waterville, March 2. At this meeting the fol- 
lowing officers were elected: President, W. Clare Brown, 
Waterville; secretary-treasurer, Leda R. Whitney. 

It was voted to cooperate with the state association 
in its drive to place copies of “Friendly Chats,” by C. J. 
Gaddis, and the OstreopATHIC MAGAZINE in the public libraries. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 


At a meeting held February 17, at Springfield, A. G. 
Hildreth, Macon, Mo., spoke on nervous diseases. 

The next meeting was held March 15 when C. Edward 
Farnum, Newport, R. I., spoke on “Athletic Injuries.” 


Mystic Valley Osteopathic Society 
Marion Griswold, secretary, Malden, reports that the 
last meeting of the society had a representative of the 
Coward Shoe company as speaker. 


MISSOURI 
Buchanan County Osteopathic Association 


At the weekly meeting at St. Joseph, March 2, A. Still 
Craig, Kansas City Mo., spoke on “Rescuing the Deaf.” 


Kansas City Society 


At the meeting held February 16, the prescribing of 
alcoholic liquors for medicinal purposes was discussed. 


Northeast Missouri Osteopathic Association 


The February meeting was held at Monroe City, on 
the llth. The speakers were: George M. Laughlin, 
Charles Still, A. D. Becker, Kirksville; Earl Porter, Can- 
ton; F. C. Hopkins, Hannibal, and George Bilyea, Louisi- 
ana. The main subject discussed was pneumonia and its 
complications. 


Northwest Missouri Osteopathic Association 


R. R. Reynolds, Maysville, secretary, reports that the 
twice postponed meeting was held February 18 at Bethany. 
The guests speakers were: George M. Laughlin and Ar- 
thur D. Becker, Kirksville. E. D. Holme, St. Joseph, also 
spoke. 

The March 10 meeting was held at Maysville. Speak- 
ers included the following: F. P. Walker, St. Joseph; L. 
E. Wallace, Burlington Junction; T. O. Pierce, St. Joseph; 
E. G. Reed, R. R. Reynolds, and Thomas Fay, Maysville. 


West Central Missouri Osteopathic Association 


The February 11 meeting was held at Bothwell. 
George J. Conley, Kansas City, discussed the diagnosis 
and treatment of acute abdominal conditions. J. L. Allen, 
Higginsville, state secretary, presented some legal de- 
cisions. 

The next meeting was held at Slater, March 25. 
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The next meeting will be held at Holdrege, April 3, 
with the Central Nebraska association. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The twenty-eighth annual convention will be held at 
the Hotel Biltmore, Providence, R. I., April 29 and 30. 


NEW JERSEY 
State Society 

The February 13 meeting at Newark had A. G. Hil- 
dreth, Macon, Mo., and Thomas R. Thorburn, New York 
City, as guest speakers. 

At a meeting held at Newark, March 12, a program 
of technic was given, with the following demonstrators: 
J. H. Styles, Kansas City, Mo.; Edwin W. Tate, Newark; 
H. L. Chiles, Orange; C. M. Sigler, Trenton, and W. N. 
Daniels, Asbury Park. 

A business meeting followed the technic program. 

Southern New Jersey Osteopathic Society 

At a meeting held at Vineland, February 20, Carl- 
ton Street, Philadelphia, gave a talk on “The Osteopathic 
Method in Gynecological Conditions.” 

NEW YORK 
Osteopathic Society of New York City 

The February 20 meeting was addressed by A. G. 
Hildreth, Macon, Mo. He spoke about the use of osteo- 
pathic methods in treating insanity. 

Ralph H. Williams, Rochester, also gave a talk. 

Oneida County Osteopathic Society 

The February 10 meeting was at Utica. A. D. Wagner, 
Herkimer, gave a talk on “Constipation, Its Diagnos: 
and Treatment,” and R. C. Warner, Utica, on “Goiter.” 

Rochester District Osteopathic Society 

Edward L. Spitz-Nagel, secretary, reports that a meet- 
ing was held February 18. J. B. Deuel, M.D., gave a 
talk on “Roentgenology and the General Practitioner.” 
M. Lawrence Elwell talked on “The Present Legislative 
Situation in New York State.” 

OHIO 
Akron District Osteopathic Society 
Alma C. Webb, secretary, reports that a meeting was 


held March 2 at Massillon. H. L. Samblanet, Canton, was 
the principal speaker. 
OKLAHOMA 
Central Oklahoma Osteopathic Association 
The February 13 meeting was held at Shawnee. Pre- 


vious to the meeting a clinic was held in the offices of 


R. V. Toler. 
Kay County Osteopathic Association 


Roy Barrick, Blackwell, secretary, reports that a 
meeting was held in Ponca City, February 11. A _ busi- 
ness meeting and program was held in W. A. Laird’s 
offices. 


D. A. Shaffer, Ponca City gave a paper on “Injection 
Treatment of Varicose Veins.” W. W. Palmer, Black- 
well, gave a paper on “Postmortem Findings in Lobar 
Pneumonia.” 

The next meeting was held in Tonkawa, March 10. 

PENNSYLVANIA 
Central Pennsylvania Osteopathic Society 

The meeting held February 24 at Harrisburg was ad- 
dressed by A. G. Hildreth, Macon, Mo. He spoke on 
the results of osteopathic treatment of insanity. 

Juniata Valley Osteopathic Society 
_ The February 11 meeting held at Lewistown had C. 
E. Miller, Bethlehem, as guest speaker. He spoke on 
“Lymphatics.” 
The next meeting was held March 10 at Green Gables. 
Lehigh Valley Osteopathic Society 
_ The February 18 meeting was held at Allentown. 
Wilson Beam, Easton, president of the society, gave a 
talk on the osteopathic treatment of Bright’s disease. 
Philadelphia County Osteopathic Society 
The Febrnary 23 meeting had as guest speaker, A. G. 


Journal A. O. A. 
April, 1932 
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Hildreth, Macon, Mo. 


Insane.” 


He spoke on “Treatment of the 


RHODE ISLAND 
State Society 

Faith Sweet, Providence, secretary, reports that at 
the March 10 meeting, Dr. Isadore Green of the Harvard 
Medical School gave a talk on “The Diagnosis of Neuro- 
logical Conditions.” 

TEXAS 
Dallas Association of Osteopathic Physicians and Surgeons 
_ The February 11 meeting had Charles F. Kinney, 
Fort Worth, as speaker. He gave a lecture on “Fatigue as 
a Causative Factor in Influenza.” 

The February 13 meeting was held to make arrange- 
ments for entertaining osteopathic physicians of Texas 
for three days beginning April 30. Committees were ap- 
pointed as follows: General arrangements, Louis Logan, 
Carl Weiland, and Sam L. Scothorn; women’s reception, 
Mrs. George Hurt, Mrs. A. O. Scharff, and Mrs. Estelle 
Underwood. 

At the March 5 meeting, L. E. Giffen talked about the 
osteopathic care and treatment of influenza. Members 
of the East Texas association were guests. 

Lower Rio Grande Valley Osteopathic Association 

At the February 27 meeting at Brownsville, a chil- 
dren’s clinic was held in the afternoon and a dinner in 
the evening. 

North Texas Osteopathic Association 

The one-day semi-annual convention was held March 
12 at Denton. Clinics were held and there was a banquet 
in the evening. The program was arranged by H. E 
Roberts and C. H. Hancock of Denton. 


San Antonio Osteopathic Society 

At the February 18 meeting the principal address 
was given by C. C. Cade who spoke on “Spinal Anesthesia.” 
Announcements were made regarding the 32nd annual 
convention of the Texas association. The headquarters 
will be in the Gunter hotel. Ben Hayman, Galveston, 
will be in charge of the program. R. H. Peterson, Wichita, 
Falls, will preside. 

At the March meeting officers were elected as fol- 
lows: President, Everett Wilson; first vice president, 
Charlotte Strum; second vice president, Cora W. Trevitt; 
secretary-treasurer, Lester O. Morris. 

Southeast Texas Osteopathic Association 

An election of officers took place at the March 6 
meeting in Galveston, as follows: President, E. E. Larkin, 
Galveston; secretary, H. A. Price, Houston. 

VERMONT 
State Association 

Kathleen A. Hunt, Middlebury, secretary, reports that 
a meeting was held in Barre, February 4. Dinner was 
served at Hotel Barre, which a discussion of acute 
diseases took place. 

WASHINGTON 
King County Osteopathic Association 

F. M. B Seattle, 
the March 10 meeting in Seattle had T. V. 
D).M.D., principal speaker. His subject was “Dental 
Infections.” A. B. Cunningham gave a paper on “The 
Permanency of the Osteopathic Concept of Disease.” 

Plans for special cars to Detroit were announced 
by Dr. Merrithew, member of the transportation com 
mittee for the 1932 A.O.A. convention. 

Yakima Valley Osteopathic Association 
The February 


after 


that 
Sheehan, 


Merrithew, secretary, reports 


as 


13 meeting was held in Yakima. 


WISCONSIN 
Milwaukee District Society of Osteopathic Physicians and 
Surgeons 
: The March 3 meeting at Milwaukee was in the form 
of a round-table discussion of the common cold and 
influenza from the practical experience of the members 
present. 


The next meeting will be held at Sheboygan, April 7. 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


vWv 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 
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APPLICANTS FOR 
MEMBERSHIP 
California 
Bartlett, Milton F., 501 W. Broadway, 

Glendale. 
Illinois 
Rentschler, Truman, 1148 Pleasant St., 
Oak Park. 
Iowa 
Jordan, Lydia Tueckes, 1209 Brady 
St., Davenport. 
Kansas 
Butts, Charles N., 251 N. 18th St., 
Kansas City. 
Missouri 
Enoch, C. C., 30-31 Frances Bldg., 
Brookfield. 
Smith, Annie A., 123 N. Fifth St., 
Poplar Bluff. 

North Carolina 
Shackelton, W. A., 510 Commercial 
Natl. Bank Bldg., High Point. 
Ohio 
Brandon, Marion B., 406-07 Broadway 

Bldg., Lorain. 
Pennsylvania 
Hatch, Alfred P., 223 N. Seventh St., 
Allentown. 
Texas 
Hitch, Samuel H., 102%. W. Jefferson 
St., Dallas. 
Canada (Sask.) 
Meneray, E. Mabel Hurst, 537 Third 
Ave., N. E., Moose Jaw. 
Des Moines Stiil College of 
Osteopathy 
January 1932 Graduates 
Crawford, Francis Marion, 1424 E. 
Walnut St., Des Moines, Iowa, 
DuBois, Gordon’ Ellsworth, 2121 
Grand Ave., Des Moines, Iowa. 
Gowans, Charles Francis, 421 W. Co- 
lumbus Ave., Bellefontaine, Ohio. 
Hewlett, Earl Wesley, Philip, South 
Dakota. 
Muttart, Ambrose William, Neenah, 
Wisconsin. 
Purdie, George Allan, Clarion, Iowa. 
Taylor, Harry Donald, 1551 Lincoln 
Ave., St. Paul, Minn. 


Kansas City College of Osteopathy 
January 1932 Graduates 
3eville, Charles L., % General Deliv- 
ery, Kansas City, Mo. 

Glass, Robert, 408% W. 75th St., Kan- 
sas City, Mo. 

Kramer, Charles S., 5405 Highland 
Ave., Kansas City, Mo. 


Kirksville College of Osteopathy 
January, 1932, Graduates 
3ailey, Montana J., Miles City, Mon- 
tana. 

3everly, Monroe E., 118 Washington 
St., Keene, N. H. 

Conklin, T. H., First National Bank 
Bldg., Stigler, Okla. 

Hicks, Irl R., 6207 Lotus Ave., St. 
Louis, Mo. 

Hicks, James D., 6207 Lotus Ave., St. 
Louis, Mo. 

Kastning, Henry E., Knox City, Mo. 
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for 
CONTRACEPTION 


as prescribed by 
20,000 physicians 


The seven year record of 
unequalled success of Koro- 
mex in the field of contra- 
ceptive procedure, has won 
the continuing confidence of 
more than 20,000 physicians. 


Koromex is the approved 
vaginal jelly. Physicians 
consider it far superior to 
suppositories, tablets and 
powders. 


The formula of Koromex is 
scientifically and hygienical- 
ly correct. It insures maxi- 
mum effectiveness. Its 
action is both mechanical 
and chemical. And it is en- 
tirely harmless. Send cou- 
pon for free sample. 


Booklet, “Improved Guide 
for the Fitting and Use of 
H-R Diaphragms,” sent 
upon request of coupon. 


KOROMEX 


TRADE MARK REGISTERED 
Most effective when used 


in conjunction with H-R 
Diaphragms. 


Holland-Rantos Co., Inc. 
37 East 18th St., New York, N. Y. 


HOLLAND-RANTOS CO., Inc, AOA-4 
37 East 18th St., New York. 


Please send me free tube of Koromex and 
booklet, “Improved Guide.”’ 
Dr. 


St. acssnenitacapnaiilealbaaaiaiaaiincndiicebiinan ~ 


BO siniavincsoetipeaciicinsnicisccieaaientons Sains 
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CALIFORNIA 
LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 





Downtown Office 
609 South Grand 
Avenue 








Dr. Chas. D. Finley 
Osteopathic Physician 
842 E. Villa St., 
PASADENA, CALIF. 


General Practice Both Acute 
and Chronic 


Also health haven where complete sani- 
tarium care can be given. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 











FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 











Knight, W. E., 1 Garden Hill Ave., 
Moncton, N. B., Canada. 

Lacey, Theodore H. (Na address). 

Miller, George F., A.S.O. Hospital, 
Kirksville, Mo. 

Moffet, Irving F., 819 Western Ave., 
3erlin, N. H. 


O’Banion, Harold W., Beach-Pay 
Block, Sioux Falls, S. Dak. 
Trottmann, Bruce G, First 


Bldg., Wetumka, Okla. 


Natl. 


CHANGES OF ADDRESS AND 
LOCATIONS 

Aaronson, Philip V., from 466 Geary 
St., to 323 Geary St., San Francisco, 
Calif. 

Abbott, Lynn Stratton, from 16 King 
Street, Baker Street., to 1 Princess 
Court, Bryanston Square, London, 
W.1. England. 

Anderson, Lillian H., from 207 Metro- 
politan Bldg., to 640 W. Market St., 
Akron, Ohio. 

Beggs, A. F., from 1218 Pacific S. W. 
Bank Bldg., to 418 Security Bldg., 
Long Beach, Calif. 

Butcher, Lenore, from 


2679 Dayton 


Ave., to 638 High St., Columbus, 
Ohio. 
Campbell, Giraud W., from Sunrise 


Gardens Apts., to 68 Union Place, 
Lynbrook, N. Y. 

Charbonneau, U. A., from Smythe 
Bldg., to 1023 Guardian Bldg., Cleve- 
land, Ohio. 

Crase, Bertram E., from Travers City, 
Mich., to 630 Capitol Ave., Battle 
Creek, Mich. 

Day, James W., from 3816 Locust St., 
to 4636 Spruce St., Philadelphia, Pa. 

Eberly, Russell N., from 2010 Chest- 
nut St., to 18 Chelten Ave., Ger- 
mantown, Philadelphia. 

Feige, Richard F. M., from 
field, N. J., to 210 First Natl. 
Bldg., Liberty, Mo. 

Hailey, J. H., from Illmo, Mo., to City 
Hall Bldg., Doniphan, Mo. 

Hardin, M. C., from Grand Opera 
Bldg., to 602 Grand Theatre Bldg., 
Atlanta, Ga. 

Hewlett, Earl W., from Fort Dodge, 
Iowa., to Philip, S. Dak. 

Hitch, Samuel H., from San Antonio, 
Texas, to 102% W. Jefferson St., 
Dallas, Texas. 

Hostetler, M. A., from 
Mich., to 2-270 General 
Bldg., Detroit, Mich. 

Jones, Milton I., irom Portland, Me., 
to 1101 Columbia Ave., Chicago, III. 

Kinney, Kenneth F., from 615 Park 
Ave. Bldg., to 610 Park Ave. Bldg., 
Detroit, Mich. 

Lamb, William B., from Hamilton, 
Ohio, to Middletown, Ohio. 

Lee, E. J., from 826% Ninth St., to 
Coronado Bldg., Greeley, Colo. 
Martin, Orel F., from Jamaica Plains, 
Boston, Mass., to Hotel Kenmore, 
490 Commonwealth Ave., Boston, 

Mass. 


Bloom- 
3ank 


Rochester, 
Motors 
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HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 





FLORIDA 





Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice 
and Physiotherapy 


Phone 5§-1766 








DR. F. D. GUDBAUR 
OPTOMETRIC EYE SPECIALIST 
1011 Olympia Building, 
MIAMI, FLORIDA 


Practice limited to non-surgical cor- 
rection of Crossed Eyes and to Scien- 
tific Ocular Refraction. 


PHONE 3-2550 








Dr. Jos. Corwin Howell 


Teaching and practicing ambulant 
proctology, colon therapy, and the in- 
jection treatment of varicose veins and 
rupture. Students are accepted one at 
a time as actual assistants. Write for 
particulars and open dates. 


THE HOWELL SANITARIUM 
200 W. Gore Ave. Orlando, Florida 
Sunny Florida is at its best now 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 











DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General! Practice 


1550 Lincoln Street 





DR. N. ESTELLE PARSLEY 
eral Practice 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
DR. F. I. FURRY 
Orificial Surgery and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


Laboratory and 


DENVER, COLORADO 


MISS E. A. 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 

Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


ELDRIDGE 
X-ray Technician 


Clinical Building 
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ILLINOIS 





DR. CARL P. McCONNELL 
DR. R. N. MacBAIN 


General Practice 
25 East Washington St., 
CHICAGO 





MASSACHUSETTS 





Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 








Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 





MISSOURI 





Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 





NEVADA 
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McCraray, Lena, from 200 E. Cleve- 
land St., to 301 E. Hefferman St., 
Beeville, Texas. 


McNay, O., from Haybro, Colo., to 
Longmont Drug Bldg., Longmont, 
Colo. 


Milligan, Kenneth W., from Excelsior 
Springs, Mo., to 1016 Second Ave., 
South., Fort Dodge, Iowa. 


ene, W. C., from 210 Old State 
Natl. Bank Bldg., to 323 American 
Trust Bldg., Evansville, Ind. 

Moore, Sara A., from Punjab, India, 
to 138 Steele St., Cambridge Springs, 
ra. 

Novinger, Walter J., from 202 Steele 
Memorial Bldg., to 412 E. Church 
St., Elmira, N. Y. 

Palme, Cecil A., from Norfolk, Nebr., 


to 723 Perrine Bldg., Oklahoma 
City, Okla. 
Potter, C. W., from 95 Prospect St., 


to 115 Prospect St., 


Rerucha, V. V., from 523-4 Securities 
Bldg., to 502-3 Securities Bldg., 
Omaha, Nebr. 


Rich, M. A., from McAllen, Texas, to 
Ewing, Mo. 

Skaden, R. F., from Norfolk, Nebr., 
to North Chili, N. Y. 

Sowers, L. E., from Union Savings & 
Trust Bldg., to March Block, Park 
Ave., Warren, Ohio. 

Stern, G. M., from 475 Lowry Bldg., 
to 516 Hamm Bldg., St. Paul, Minn. 

Swan, E. T., from Hannibal, Mo., to 
Mercer, Mo. 

Tait, H. A., from 310 Natl. Bank of 
Commerce Bldg., to 2-3 Commercial 
Bank Bldg., Adrian, Mich. 

Von Lohr, Morgan W., from Phila- 
delphia, Pa., to 230 North St., Buf- 
falo, N. Y. 

Waldo, W. E., from Joshua Green 
Bldg., to 1701-03 Textile Tower, 
Seattle, Wash. 

Wherrit, P. M., from 520 Common- 
wealth Bldg., to 203 Colonade Bldg., 
Cleveland, Ohio. 

Wilson, C. C., from Bonner Springs, 
Kans., to Baring Clinic, Baring, Mo. 


Passaic, N. J. 





RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Idg. 


New Third Edition 


FRIENDLY CHATS 
Now Selling for 
75 Cents 


10 to 100 copies—60 cents. 
100 copies or more—5S0 cents. 








NEW JERSEY 


PENNSYLVANIA 











Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





WM. OTIS GALBREATH 


Professor 
Eye Ear Nose Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 
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NEW MEXICO 





Dr. Margaret Craigie Brewington 


302% W. Central Ave. 


ALBUQUERQUE, N. M. 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 
Nineteen Years’ —. 


lizi in normali the 
ee tube and adenoid and fat 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


et 











Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 





OHIO 





DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 


Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 





OREGON 





Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 





PENNSYLVANIA 











DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 
Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 














36 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE JOURNAL OF THE 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, III. 


Phone Superior 9407 


Publication Office 
1140 Lake St., Oak Park, III. 


ow G. Weeett, Tig. cccscccemecmns Editor 
Clayton N. Clark, D.O........ Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, money or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to “‘AmERICAN 
OstTEOPATHIC ASSOCIATION.” 


WARNING: 
agent unless he presents a 
authority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news itents, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


Pay no money to an 
letter showing 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively te Tur JouRNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
—day of month if weekly—and year. We can- 
not pronfise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the 
back. Phetegraphs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OsteoPpaTHIc 
MaGazine and Osteopatuic Heattu should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on 
request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 
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State of 


licensed in the 
ennsylvania 


Registered and 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 
and convalescent cases 





Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of preced- 
ing month, 


FOR SALE: Practice in W. Va. city 
of 30,000. One other D.O. Excel- 
lent opportunity. Sell for price of 


equipment. Address I. T., % Journal. 


ENGLAND 








FOR RENT: Chicago osteopathic of- 
fice, furnished. One of the finest 
buildings in the Loop. Rent reason- 
able. Address H. H., % Journal. 
SPACIOUS N. Y. MID-TOWN 
OFFICE. Will share with osteopath. 
Large rooms, fully equipped, including 
x-ray facilities. Address T. U., % 
Journal. 
LEARN AMBULANT PROCTOL- 
OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
— 229 Berkeley Street, Boston, 
Mass. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 First 
— Bank Bldg., Birmingham, 
Ala. 














FOR SALE: Osteopathic Tables di- 

rect from manufacturer. Very rea- 
sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
town, Pa. 


FOR SALE: Practice and equipment 


in Southern California. Man and 
wife with Physician’s and Surgeon's 
licenses preferred. Address P.D.O., 


c/o Journal. 


FOR SALE: Good paying practice in 
large Oklahoma city. Well located. 
Includes furnished office and Mc- 
Manis Table. Sell cheap because ill 
health. Address J. G., c/o Journal. 





RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 





FRANCE 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 








PARIS 


Announcement 


Dr. Thos. L. Morgan 
Successor to Dr. Morris C. Augur 
OSTEOPATHY 
79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 











Le Chateau Frontenac 
S4 rue Pierre Charron 
Champs-Elysees 





Paris 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 


Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Tel. Elysees 35.07-08 
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Come to the Olympic Games 


In Los Angeles 
The Osteopathic Capital of the World 


JULY 30 TO AUGUST 14 
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Los Angeles City Hall 


Visit the osteopathic institutions of Los Angeles, including the 
College of Osteopathic Physicians and Surgeons, and the Osteo- 
pathic Unit of the Los Angeles County General Hospital —the 
only county institution of its kind in the world. 


California Los Angeles College of Pasadena Long Beach 


: : Osteopathic . : 
| Osteopathic Osteopathic Physicians and Osteopathic Osteopathic 


Association Society Surgeons Society Society 


These organizations join in extending this invitation to the osteopaths of the world. For further informa- 
tion address the California Osteopathic Association, 799 Kensington Road, Los Angeles. 
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“FRIENDLY 
CHATS” 


on 


Health and Living 


. 


The Ideal Gift Book 


—?J 





Cc. J. GADDIS 


This increasingly popular little book, by Dr. C. J. 
Gaddis, is just the thing to present your patients, 
friends and club members. 


Single copies—75 cents; 10 to 100 copies—60 cents; 
100 copies or moré—50 cents 





ICA — 





American Osteopathic Association 
430 North Michigan Avenue, Chicago 
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Just What Is Needed 


“Dan’s Decision” 
A Vocational Moving Picture 
Something to tell students choosing a life work that oste- 
opathy demands the best they can give and offers a career 
of scientific service in an uncrowded field. Something to 
present the appeal of osteopathy as a calling in an attractive, 
interesting, practical way. 


“Dan’s Decision’”” Meets This Twofold Need 











Dan’s Decision is available to A.O.A. members without rental 
charge. The only expense is for express charges which are very 
nominal. You can usually obtain the use of a machine and operator 
without much trouble or expense. 


TWO SIZES 
The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. 
edition for home size projectors (not suited for audiences of more 
than 100). Remember—the film is safe to use, being non-combustible. 


Write for free folders to give your school principal and 
club program chairmen. 


Arrange with us now for a date to show the film in your town. 


American Osteopathic Association 
430 North Michigan Avenue, Chicago 
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SECURITY 
that breeds 
ASSURANCE 


If you use B-D Yale Syringes and 
B-D Needles you know there is a 
security about the combination that 
breeds assurance. 


Every physician who is sensitive to the 
value of precision enjoys the “feel” of 
a hypodermic unit that is smooth and 
certain in action. 


3oth B-D Yale and Erusto Needles fit 
B-D Yale Syringes perfectly. This is 
not an extravagant use of the word 
“perfect,” because they fit with a 
scientific exactness that allows for no 
qualifications whatsoever. 


The long life of B-D Yale Syringes is 
an important factor of economy that 
may be verified conclusively at the ex- 
pense of using a few syringes for trial. 


Sold Through Dealers 


Made for the Profession 





Makers of Genuine Luer B-D,* Luer-Lok* and B-D* Yale Syr- 

inges, Erusto* and Yale* Quality Needles, B-D* Thermometers, 

Ace* Bandages, Asepto* Syringes, Armored B-D* Manometers, 
Spinal Manometers and Professional Leather Goods 


*Trade marks of Becton, Dickinson & Co. 





BECTON, DICKINSON & CO., Rutherford, N. J. AOA-4 


Gentlemen: Send me further information on the B-D Yale 
Syringes and Needles. 


Name...................... n 
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Announcing 


ANNUAL POSTGRADUATE 
COURSE IN SURGERY— 


Monte Sano Hospital, 
Los Angeles—July 13-27 


Fundamental osteopathic principles, new 
developments in research, diagnosis, 
treatment of disease, and modern surgi- 
cal practices. 


Dr. W. Curtis Brigham, General Surgery 
Dr. Louis C. Chandler, Heart, Lung and Nutri- 
tional Diseases 


Dr. Ernest G. Bashor, Obstetrics 

Dr. Edward B. Jones, Urology 

Dr. Charles A. Blind, Eye, Ear, Nose and Throat 
Dr. Edward S. Merrill, Neuropsychiatry 


Dr. K. Grosvenor Bailey, Neurology, Neuro-En- 
docrine Diseases 


Dr. Ewart S. Miller, Pathology 

Dr. Floyd J. Trenery, Fractures—Radiology 
Dr. James M. Watson, Pediatrics 

Dr. H. B. Brigham, Anesthesia 

Dr. E. Clark Hubbs, Dental and Oral Surgery 
Dr. W. W. Pritchard, Anatomy 


Write: Dr. K, Grosvenor Bailey, Secretary, Los 
Angeles Clinical Group, Suite 600, Edwards & Wil- 
dey Building, Los Angeles. 





























DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery; ganglionic 
and oxygen pressure treatment for deaf- 
ness (acquired or congenital), hay fever, 
asthma, glaucoma, iritis, sinusitis, laryn- 
gitis, cataracts, and other diseases of 
the eye, ear, nose and throat; as demon- 
strated at A. O. A. Convention, Seattle, 
August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgi- 
cal procedures. 


Twenty years successful practice in the 
treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
St. Louis, Missouri 
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“THE MORE I SEE SUCH RESULTS AS THESE, THE MORE 
I UNDERSTAND WHY DIONOL IS SO GENERALLY AP- 
PRECIATED AND USED BY OSTEOPATHS.” 

This comment from a prominent Osteopathic physician may sug- 
gest to you to send for samples and make a test for yourself in—say 


HEMORRHOIDS 


The Dionol Company 
4210 Trumbull Ave. Detroit, Mich. 
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HORLICK’S MALTED MILK CORPORATION 


invites you to tune in on 


ADVENTURES IN HEALTH 


featuring Dr. Herman N. Bundesen 


President of the Board of Health of the City of Chicago 
Past-President of the American Public Health Association 











Wednesdays and Fridays over the Columbia 
Broadcasting System Basic Network 





10:15 P. M. Eastern Time 9:15 P. M. Central Time 








This Is the Most Unusual Feature on the Air in Health Education 


WABC—New York WCAU—Philadelphia WAAB—Boston WMAL—Wash., D. C. 
WADC—Akron WOKO—Albany WCAO—Baltimore WKBW—Buffalo 
WKRC—Cincinnati WHK—Cleveland WxXYZ—Detroit WDRC—Hartforad 
WJAS—Pittsburgh WEAN—Providence WFBL—Syracuse WSPD--Toledo 
WBBM—Chicago KMOX-—St. Louis KMBC—Kansas City WOWO—Ft. Wayne 
WCCO—Minneapolis 

HORLICK’S - - - - - - RACINE, WIS. 

















pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
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Ge’ Western 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


ADVERTISERS 
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Natural 
Source of {aE RE 
Blood-Building 9 ***" 
| ron Corp gee A 


HYSICIANS realize that the best 
source of iron for blood-building is 






At 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 

HOTEL WALDORF 


i CAMBRIDGE APT. HOTEL 
‘My HOTEL EOMUND MEANY 
" (Opening Fal 191) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 
WALLA WALLA 


MARCUS WHITMAN 


CENTRALIA 


HOTEL LEWIS-CLARK 


ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 
HOTEL MONTE CRISTO 


VANCOUVER, 


Ceoress) HOTEL Gi GEORGIA | a 
eo) 


3. 
THE EMBLEM OF A SUPERIOR HOTEL SERVICE, 


available in iron-rich foods. But they 
also know that many anemic patients 
cannot tolerate the large amount of spin- 
ach or other greens which must be eaten 
to supply their individual needs. 


A better method must be found for 
increasing the intake of organic iron — 
and that method is now made available | 
in a food-iron concentrate — 


FOOD-FERRIN | 


Food-Ferrin cannot be described as a 
medicinal drug — it is prepared from 
the chlorophyll of plants, concentrated 
and presented in a palatable, assimilable 
form. 


Not only is Food-Ferrin more effective 





‘i 











FAMOUS GUESTS 


from all over the world enjoy 
continental food in the... 


FRANCO-ITALIAN ROOM (nr 7, | 


ALEXAN DRIAY 














- 


than the usual iron tonics, but it is more JOO ROOMS : | HOTEL 
acceptable — it has an agreeable taste, NEW LOW RATES 1 
does not disturb digestion, does not in- 
jure the teeth or cause constipation. BATH H $50 
FROM FROM oa aun Gan a 


OTHERS FROM $3. TO $9 
Attractive weekly monthly ond residential rates 


GARAGE SERVICE an 


to and from our entrance 
WITHOUT CHARGE 
The Alexandria Hotel is an affiliated unit of 
The Eppley Hotel Companys 20 hotels in the ~ 
Middle West, Louisville, Ky, Pittsburgh, Po. and \ 
the Hamilton chain of Hotels in California. 


desma 17 OFFICE - 520 No Michigan Ave 
te 422- - Phone —Superior 4416 


onmout 

BATH $50 i} | | ay | 
, ® ‘9 : 
For test purposes we will gladly send | 
you a physician's sample of Food-Ferrin 
with our compliments. 









































THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-4-32, Battle Creek, Michigan 


Send me, without obligation, literature and trial 
bottle of Food-Ferrin. 











CORNER OF FIFTH AND spRInG SUISSE 


s LOS ANGELES 


| SC EPPLEY Drociden: CHARLES 5 HAMILTON Vico Dies 
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OSTEOPATHIC HEALTH 
Number 28 





QO, COURSE you have heard that 
old story. But you listen to it again 
with genuine enjoyment, because the 
fellow who's telling it knows how to tell 
a story. If it were told by one of those 
too-numerous persons who simply cannot 
tell a story, you would not listen through 
its telling again. 


Thus it is with the service you are 
selling. Perhaps there is nothing es- 
sentially new to say about it. So if you 
don't tell it well, you won't have many 
listeners to hear your story. 


But if you put a touch of newness, a 
dash of enthusiasm, a virility of thought 
into the telling, folks will listen to what 
you say in spite of themselves. 


The Osteopathic Magazine and Oste- 
opathic Health make people "listen" 
with eagerness. Use these time-tested 
practice builders to tell your story to 
your constituency. 











OSTEOPATHIC MAGAZINE 
for April 








430 N. Michigan Ave., Chicago 


The American Osteopathic Association 




















PLEASE MENTION THE 


The Laughlin Hospital 
Kirksville, Mo. 

















DEDICATED TO DR. 


ANDREW TAYLOR STILL 








SURGERY AND OSTEOPATHY 








A modern fire-proof hospital. 
treated under the direction of Dr. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





Patients will be 
George M. 














Antiseptic 
Cooling 
Soothing 
Astringent 








RE 
MU-COL 


Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 


Liberal 
Sample 


A host of physicians turn 
to Mu-Col when it is un- 
desirable to prescribe or 
use corrosive coal tar, or 
phenol washes in effective 
strength. Cooling, sooth- 
ing, it is a fine prophylac- 
tic and detergent. Effica- 
cious for cleanliness 
throughout the entire 


Pleasant-Tasting membraneous area. A sal- 
Sali - ine-alkaline powder, easiiy 
ine-Alkaline soluble in water. Superior 


for feminine hygiene. 


GENEROUS SAMPLE MU-COL 
ree MAIL COUPON TODAY 


JOURNAL 

















Mu-col Co., Suite 1630-J, Buffalo, N. Y. 
Send liberal sample of Mu-col FREE. 


Name ....... are sieon : cusses 


Address . 


(Please attach this coupon to your letterhead) 











WHEN WRITING TO A 





al CASS and BAGLEY AVENUES 


DVERTISERS 


Journal A. O. A 
April, 1932 








have a delightful experience in store 
when they elect to stay ot Hotel 
Detroit-Leland. This newest link 
in the Baker Chain provides, for 
Motor City visitors, the same tra. 
ditional Southern Hospitality for which 
Boker Operated Hotels are famous 


DETROIT waar 
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Rag aTy ae 
$00 Rooms Rag salts 
WITH BATH AND ALL OUTSIDE ina 935) 4 13 
indeed. a 
$25° single $35° double by a 3345 +3433 
SrA vate 
Here you are surrounded by the ; : VI> - ’ 1434 
individual comforts of your own AA: a. 1134 
home plus the many convenien. AAS: laaqaaeal 
ces of this great hotel. . .alert 95° 133333 
bell-boys, reliable information A A A 





sources, running ice water, main Bes 
dining room and coffee shop 
with electrically cooled and puri: 
fied air the year ‘round. . . and aie 
a splendid downtown location Y meg 
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oe What Hotel 


in Chicago 











@ RADIO LOUD SPEAKER 
In Every Room 
@ RUNNING ICE WATER 
In Every Room 
@ TUB BATH OR SHOWER 
In Every Room 


@ GARAGE : With Direct 
Entrance to hotel 


RATES 
$2504 $300 
SINGLE 
NO HIGHER 


Twin-bed rooms $450-$500 


s Answer: 


Only one Hotel in Chicaqo~ 
Fast Harrison Street near 
Michigan Boulevard 


HOTEL HARRISON 


ILLUSTRATED FOLDER SENT ON REQUEST 
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YOUR WITH A SUBSCRIPTION TO 
THE WESTERN OSTEOPATH 


All Gold-Filled Parker Pen 





















The Western Osteopath 31% years (42 issues) and this genuine Parker “Lucky 
Curve” self-filling pen, for $7.50—payable $2.50 down and two monthly payments 
of $2.50 each. The retail price of the pen alone is $9.00. Being of gold its en- 
tire length, this pen makes a beautiful gift. 





ne = PARKER DUDEO DA id 
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The Western Osteopath 214 years (30 issues) and this $3.00 gold trimmed 
Parker Duofold Pencil (propel and repel) for $5.00—payable $2.50 with order 
and $2.50 in 30 days. Man’s model has clip as shown; woman’s model has ring 
in end instead of clip, and is smaller. 


Why This Offer Is Made 


We want to double the circulation of The Western Osteopath at once. By 
entering subscriptions for 2% or 3% years, much clerical work is saved. There 
is also a saving in postage and stationery for mailing renewal statements. We 
put these savings into a fortunate purchase of Parker Pens and Pencils direct 
from the Parker Factory—and you get the benefit. 


USE THIS ORDER BLANK 


THE WESTERN OSTEOPATH, 
799 Kensington Road, ——_.......... iniiieaiisiinlidesaedicaiiapaansiiy 5958.......... 
Los Angeles, Calif. 


Send me one Parker “Lucky Curve” Send me one Parker Duofold Pencil 


All Gold Filled Self-Filling Fountain = 0T: 
Pen, and enter my subscription to The 
Western Osteopath for 314 years (42 


alll : (indicate which) 


and enter my subscription to The 


issues). 

) : Western Osteopath for 2%4 years (30 
[LJI enclose $2.50 and will send two issues). 
additional payments of $2.50 each at 1 I enclose $2.50, and will send $2.50 
monthly intervals, making $7.50 in all. in 30 days to complete payment in full. 
[JI enclose $7.50 in full payment. C1) I enclose $5.00 in full payment. 
Dias sniccciisiehimaselptethnsisindiaislninntpoesntndiesiesunesisiioianle, sniieetinsaleanibdcvitianiistiacihdlenenniieiniiianieliil D.O 
a secsricesepsttisiconnyetischietnictipasntnasesuldaitiiip wliriipaiees: iipdiicatamtnaaeenoniinniniitenisuenciatibeenicnimants 


Mark X in square opposite offer you are accepting 
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A NEW OFFER 


This useful literature wall rack with 


every new 12 months’ contract for 100 
of either of these publications. 


® 
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TURN SOME OF 
YOUR PROSPECTS 
INTO PATIENTS 


@ 


THE LOGICAL TIME 


Right now is the logical time to increase your practice * You will 
agree the only way to get business is by ethical advertising 
What form of publicity shall be used? * Experts agree that the 
best method to accomplish a definite result is direct mail adver- 
tising 


GET STARTED NOW 


A campaign of spring advertising should start right this minute 

This business must be secured at once or it will go to your imita- 
tors * Start on a small scale if you must, but start now * Turn 
your list of prospects into patients * A.O.A. literature will meet 


your requirements * Order today * 


Quantity Prices 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies... ............. __._-.--$6.00 per 100 $6.50 per 100 
See a Wa ec eenewcee .. 5.00 per 100 5.56 per 100 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Delivered in Bulk to Your Office Annual Contract Single Order 
Under 200 copies_- ee $4.50 per 100 
BP OF PUNO ins ose he eiccenccs SAN Oe 4.25 per 100 


5% for cash on orders of 500 or more. Mailed direct to list—$1.50 per 100 
extra. Professional Card Free. Shipping Charges Prepaid. Samples on Request. 


The American Osteopathic Association 


430 N. Michigan Ave., Chicago 























Details furnished 








Mellin’s Food 


— a > 
fs AMERIC Pe] 
MEDICAL 

ASSN. 






Made from wheat flour,wheat bran, 
malted barley and bicarbonate of 
potassium — consisting essentially 
of maltose, dextrins, proteins and 
mineral salts. 


Mellin’s Food Company, Boston, Mass. 


A Milk Modifier 





47 
Constipation 
Infancy | 
| It is characteristic of most babies | 
fed on milk properly modified with Mellin’s Food 
that they are not troubled with constipation | 
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Only 
CASTLE 
STERILIZERS 
are cast in 
EVERLASTING 
BRONZE 





GAST IN BRONZE | 


Another Forward Step in Quality 





Castle could not improve ‘’Full-Auto- 
matic’ regulation so it added another 





exclusive feature - - - CAST IN 
Castle Sterilizer boilers have sides, BRONZE boilers, absolutely resistant 
ends and bottom all cast in one 
solid piece of evertosting bronze. to heat or wear-- - giving lifetime 
No seams, rivets or welds. 


boiler service at no increase in price. 


The new Castle Sterilizers cannot 
crack, warp or buckle and remember 
too, - bronze holds the heat! 


The wide range of Castle CAST IN 
BRONZE Sterilizers merits your im- 
mediate investigation. Send for the 
Castle Catalog. Write to Wilmot Castle 


Company 1228 University Avenue 
Rochester, N.Y. 


CASTLE STERILIZERS 


Please send me full description of the new Castle CAST IN BRONZE Sterilizer 
SS aa en an ee a eee aR ae Re ener 2 





Castle “Full-Automatic” Regula- 
tion means the Sterilizer controls 
its own heat; gives automatic ster- 
ilization in addition to low water 
cut-or, 














Heavy 
Reduction 
Malpractice 
Insurance 
Rates 





TO MEMBERS 
OF THE 
AMERICAN 
OSTEOPATHIC 
ASSOCIATION 
and Affiliated 


State Associations 


Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 


Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 


THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 
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Annual K. C. O. S. 


Post-Graduate Course 
May 30 to June 11, 1932: 


HE 1932 annual Post-Graduate Course pre- 

sented by the faculty of the Kirksville College 
of Osteopathy and Surgery will be held May 30 to 
June 11. As usual there will be no charge for tuition 
and every osteopathic physician is cordially invited 
to take advantage of this splendid opportunity for 
further study. 


The course will include diagnosis, osteopathic 
technic, emergency surgery and fractures, eye, ear, 
nose and throat, gynecology, obstetrics, ambulant 
proctology, varicose vein treatment, surgery, labo- 
ratory diagnosis, etc. It is a course designed to give 
the field man what he needs to improve his skill and 
enlarge his service. 


All work is presented by experienced teachers 
supported by ample clinics and the facilities of K. C. 
O. S. You should plan now to attend. With no 
tuition to pay and the low living costs in Kirksville, 
it is within the reach of everyone. 


C2 


Kirksville College 


of Osteopathy and Surgery 
KIRKSVILLE, MISSOURI 
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A new product 
by the makers of BET-U-LOL 


QUINBOLIN 


ANTISEPTIC DRESSING 


Realizing the practical value of a dry antiseptic dressing 
to both the specialist and general practitioner, we present 
Quinbolin—a balanced product affording adequate and safe 
antisepsis with maximum protection to new cell growth. 


Quinbolin combines the bactericidal action of oxyquino- 
line sulphate and lesser antiseptics with the soothing, 
protective qualities of kaolin, diatomaceous earth and 
certain selected excipients. ; 


The use of Quinbolin is indicated in those dermatological 
and minor surgical conditions wherever a dry, antiseptic 
and protective dressing may be used. 


Our Professional Service Department will gladly furnish 
informative literature and samples upon request. 


The }{UXLEY [ABORATORIES, Inc. 


175 VARICK ST. ; NEW YORK, N. Y. 
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